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HAMPSHIRE  COUNTY  COUNCIL 


REPORT  FOR  THE  YEAR  1933 

BY  THE 

COUNTY  MEDICAL  OFFICER 


Area  and  Population 

The  area  of  the  Administrative  County  is  931,803  acres,  and  the 
population  as  estimated  by  the  Registrar  General  at  the  middle  of  1933,  482,500. 


Area  in 
acres 

Population 

Mid.  1933 

Persons 
per  acre 

Urban  Districts 

97,199 

268,400 

2.76 

Rural  Districts  ...  ... 

834.604 

214,100 

0.26 

Administrative  County 

931,803 

482,500 

0.52 

Vital  Statistics. 

Birth  Rate. 

The  following  table  shows  the  number  of  live  births  occurring  in  the 
County  during  the  year  under  review,  and  for  the  previous  ten  years,  as 
distributed  between  urban  and  rural  districts:  the  birth  rate  for  England  and 
Wales  is  also  given  for  comparison. 


Births  Occurring  in  the  County  Since  1923. 


Year 

Urban 

District 

Rural  ! 

districts 

Adminis 

Cou 

trative 

uty 

Rate 

in 

England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1923 

3761 

20.0 

4240 

18.6 

8001 

19.2 

19.7 

1924 

3545 

18.3 

4213 

17.9 

7758 

18.1 

18.8 

1925 

3616 

18.4 

4118 

17.2 

7734 

17.8 

18.3 

1926 

3486 

17.9 

4089 

16.8 

7575 

17.3 

17.8 

1927 

3431 

17.1 

4052 

16.6 

7483 

16.9 

16.6 

1928 

3592 

17.6 

4226 

16.8 

7818 

17.1 

16.7 

1929 

3490 

16.7 

4131 

16.2 

7621 

16.5 

16.3 

1930 

3566 

16.9 

4081 

16.2 

7647 

16.5 

16.3 

1931 

3673 

17.3 

3989 

15.6 

7662 

16.3 

15.8 

1932 

4158 

16.5 

3441 

15.3 

7599 

15.9 

15.3 

Average 

1923-1932 

3632 

17.7 

4058 

16.7 

7690 

17.2 

17.2 

1933 

4076 

15.2 

3125 

14.6 

7201 

14.9 

• 

14.4 

2 


VITAL  STATISTICS 


The  total  number  of  births  (live  and  still)  registered  in  the  Administra- 
tive  County  during  1933  was  7,444  distributed  as  shown  in  the  following  table. 


Male 

Female 

Total 

Urban  Districts 

2160 

2050 

4210 

Rural  Districts  ... 

1641 

1593 

3234 

Administrative  County  ... 

3801 

3643 

7444 

The  number  of  births  and  the  rate  continue  to  fall : the  annual  percentage 
decrease  under  the  previous  years  being  as  shown  below : — 

1023  1924  1925  1926  1927  1928  1929  1930  1931  1932  1933 

0.01  0.06  0.02  0.03  0.03  +0.01  0.04  0.00  0.01  0.03  0.07 

The  percentage  decrease  in  1933  under  the  previous  year  is  the  greatest 
during  the  past  ten  years. 

During  1933,  243  stillbirths  were  registered,  which  gives  a rate  of  33  per 
thousand  total  births. 

Among  illegitimate  births  the  stillbirth  rate  was  37  per  thousand  (13  still- 
births and  341  live),  while  32  per  thousand  among  legitimate  (230  stillbirths  and 
6,860  live). 

Legitimate  births  (still  and  live)  numbered  7,090  and  illegitimate  354,  giving 
a rate  of  5.0  illegitimate  per  100  legitimate. 

Death  Rate. 

The  following  table  shows  the  distribution  of  deaths  occurring  in  the 
Administrative  County  between  urban  and  rural  districts  and  compares  the 
death  rate  of  the  County  with  the  death  rate  for  England  and  Wales. 


Deaths  Occurring:  in  the  County  since  1923. 


Year 

Urban  ! 

districts 

Rural  ] 

districts 

Admini 

Cou 

strative 

nty 

Rate  in 
England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1923 

1812 

10.4 

2311 

10.4 

4123 

10.4 

11.6 

1924 

1983 

11.3 

2571 

11.3 

4554 

11.3 

12.2 

1925 

1933 

10.9 

2576 

11.2 

4509 

11.1 

12.2 

1926 

1905 

10.8 

2589 

11.1 

4494 

10.9 

11.6 

1927 

2159 

11.9 

2805 

12.0 

4964 

11.9 

12.3 

1928 

2076 

11.2 

2503 

10.3 

4579 

10.7 

11.7 

1929 

2398 

12.7 

3090 

12.6 

5488 

12.7 

13.4 

1930 

2091 

11.0 

2781 

11.4 

4872 

11.3 

11.4 

1931 

2271 

11.8 

2796 

11.3 

5067 

11.5 

12.3 

1932 

2735 

10.8 

2549 

11.4 

5284 

11.1 

12.0 

Average 

1923-1932 

2136 

11.3 

2657 

11.3 

4793 

11.3 

12.1 

1933 

3033 

11.3 

2380 

11.1 

5413 

11.2 

12.3 

With  regard  to  sex,  the  total  number  of  deaths  registered  during  the 
year  1933  was  distributed  as  follows:  — 


Male 

Female 

Total 

Urban  Districts 

1535 

1498 

3033 

Rural  Districts  ... 

1217 

1163 

2380 

Administrative  County  ... 

2752 

2661 

5413 

The  natural  increase  in  the  population  of  the  County  during  1933,  being 
excess  of  births  over  deaths,  was  1,788,  as  compared  with  2,315  in  1932,  2,595 
in  1931  and  2,775  in  1930. 


VITAL  STATISTICS 


3 


BIRTHS  AND  DEATHS,  1933. 

URBAN  DISTRICTS. 


Popui 

jATION 

Births  (ej 

CCLUSIVE  OF  S 

till-born) 

Deaths 

(Exclusive  of 
Still-born) 

Deaths 

UNDER 

One  Year 

Administrative 

Legitimate 

Illegitimate 

§ 

g 

Area 

« a 
s 

'•M  T3 
to  — 

lira 

CO 

ON 

s 

e 

u 

M. 

F. 

M. 

F. 

Total 

h CS 

O 

£| 
a & 

ctf  Ph 

QL 

Total 

r-T  a 

o 
u +3 

p 

rt  Ph 

P4 

U 

<U 

X 

e 

a 

Z 

aj 

& 

P. 

Aldershot 

34330 

34280 

323 

271 

17 

18 

629 

18.3 

311 

9.1 

40 

64 

Alton 

7230 

7225 

66 

53 

1 

2 

122 

16.9 

88 

12.2 

4 

33 

Andover 

10670 

10076 

79 

65 

3 

3 

150 

14.1 

114 

10.7 

6 

40 

Basingstoke 

14270 

14217 

102 

107 

2 

5 

216 

15.1 

152 

10.7 

12 

56 

Christchurch  ... 

12100 

11444 

87 

74 

12 

9 

182 

15.0 

141 

11.7 

7 

38 

Eastleigh 

24220 

23434 

154 

166 

7 

8 

335 

13.8 

262 

10.8 

21 

63 

Fareham 

22950 

21817 

158 

177 

9 

5 

349 

15.2 

274 

11.9 

19 

54 

Farnborough  ... 

20380 

19532 

154 

179 

6 

2 

341 

16.7 

159 

7.8 

19 

56 

Fleet 

7654 

7810 

45 

36 

5 

4 

90 

11.8 

96 

12.5 

7 

78 

Gosport 

39570 

38443 

347 

322 

14 

19 

702 

17.7 

436 

11.0 

28 

40 

Havant  and 

Waterloo  . . . 

22480 

20991 

147 

145 

8 

6 

306 

13.6 

336 

14.9 

14 

46 

Lymington 

16100 

15430 

116 

83 

5 

4 

208 

12.9 

201 

12.5 

8 

38 

Petersfield 

5727 

5424 

34 

35 

4 

2 

75 

13.1 

67 

11.7 

2 

27 

Romsey  ... 

5809 

5778 

29 

30 

4 

— 

63 

10.8 

59 

10.2 

5 

79 

Winchester 

24910 

23523 

144 

153 

9 

2 

308 

12.4 

337 

13.5 

15 

49 

Total — Urban  Districts 

268400 

259424 

1985 

1896 

106 

89 

4076 

15.2 

3033 

11.3 

207 

51 

Total — Rural  Districts 

214100 

209661 

1508 

1471 

68 

78 

3125 

14.6 

2380 

11.1 

159 

51 

Total — County 

482500 

469085 

3493 

3367 

174 

167 

7201 

14.9 

5413 

11.2 

366 

51 

RURAL  DISTRICTS. 


Administrative 

Area 

Popui 

jATION 

Births  (Ei 

cclusive  of  Still-Born) 

Deaths 

(Exclusive  of 
Still-Born) 

Deaths 

UNDER 

One  Year 

Estimated 

Mid.  1933. 

Census  1931 

Legitimate 

Illegitimate 

Total 

Rate  per  1,000 
Population 

Total 

Rate  per  1,000 
Population 

Number 

Rates 
per  1,000 
Births 

M. 

F. 

M. 

F. 

Alton 

20770 

20455 

164 

180 

10 

10 

364 

17.5 

207 

10.0 

23 

63 

Andover 

14220 

13916 

105 

95 

1 

2 

203 

14.3 

125 

8.8 

15 

74 

Basingstoke 

14340 

14469 

96 

82 

4 

8 

190 

13.2 

147 

10.3 

9 

47 

Droxford 

18010 

17861 

143 

117 

9 

5 

274 

15.2 

207 

11.5 

12 

44 

Hartley  Wintney 

16190 

16430 

99 

96 

2 

. 8 

205 

12.7 

179 

11.1 

11 

54 

Kingsclere  and 

Whitchurch 

15050 

14910 

85 

108 

1 

7 

201 

13.4 

178 

11.8 

6 

30 

New  Forest 

32290 

31074 

261 

252 

15 

7 

535 

16.6 

330 

10.2 

23 

43 

Petersfield 

15170 

14417 

97 

97 

4 

7 

205 

13.5 

190 

12.5 

12 

59 

Ringwood  and 

Fordingbridge 

18390 

18217 

112 

116 

5 

9 

242 

13.2 

253 

13.8 

13 

54 

Romsey  and 

Stockbridge 

18080 

17179 

144 

121 

6 

5 

276 

15.3 

219 

12.1 

10 

36 

Winchester 

31590 

30733 

202 

207 

11 

10 

430 

13.6 

345 

10.9 

25 

58 

Total — Rural  Districts 

214100 

209661 

1508 

1471 

68 

78 

3125 

r 

14.6 

2380 

11.1 

159 

51 
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VITAL  STATISTICS 


GENERAL  MORTALITY 

URBAN 


POPULATION 

DISTRICT 

Area  in  Acres 

Estimated 

Population 

Mid.  1933 

Census  1931 

Typhoid  and 

Paratyphoid 

Fevers 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

Encephalitis 

Eethargica 

Cerebro- Spinal 

Fever 

Tuber,  of  Res- 

piratory Sysm. 

Other  Tubercu 

lous  Diseases. 

£ 

o. 

& 

General 

Paralysis  of 

the  Insane 

Tabes  Dorsalis 

Cancer  (Malig 

nant  Disease) 

Aldershot  ... 

4176 

34330 

34280 

— 

1 

— 

— 

— 

16 

— 

i 

20 

9 

2 

3 

44 

Alton 

4160 

7230 

7225 

— 

— 

— 

— 

1 

6 

— 

— 

3 

4 

— 

— 

17 

Andover 

6381 

10670 

10076 

— 

— 

— 

— 

— 

7 

— 

i 

4 

— 

— 

— 

11 

Basingstoke 

5180 

14270 

14217 

— 

— 

— 

1 

— 

16 

— 

i 

10 

4 

— 

1 

19 

Christchurch 

4813 

12100 

11444 

— 

— 

— 

— 

5 

— 

— 

7 

— 

— 

— 

22 

Eastleigh 

6269 

24220 

23434 

— 

— 

— 

6 

— 

8 

— 

— 

12 

2 

— 

— 

36 

Fareham 

18352 

22950 

21817 

— 

— 

— 

2 

— 

12 

— 

— 

10 

3 

2 

— 

30 

Farnborough 

4322 

20380 

19532 

— 

i 

i 

— 

1 

6 

— 

i 

7 

5 

1 

— 

20 

Fleet 

3694 

7654 

7810 

— 

— 

— 

— 

1 

2 

— 

— 

6 

2 

— 

— 

19 

Gosport 

6177 

39570 

38443 

— 

l 

— 

3 

— 

16 

i 

— 

20 

5 

2 

— 

52 

Havant  and 

Waterloo  ... 

12074 

22480 

20991 

— 

i 

— 

2 

4 

21 

— 

— 

14 

3 

1 

3 

54 

Lymington  ... 

13730 

16100 

15430 

— 

— 

i 

1 

— 

9 

— 

— 

7 

7 

— 

— 

29 

Petersfield 

2771 

5727 

5424 

— 

— 

— 

— 

— 

2 

— 

— 

3 

— 

— 

1 

11 

Romsey 

1212 

5809 

5778 

— 

— 

— 

— 

— 

5 

— 

— 

1 

— 

— 

— 

6 

Winchester  ... 

3888 

24910 

23523 

— 

— 

i 

2 

— 

12 

— 

— 

14 

1 

— 

— 

47 

Total,  Urban 

97199 

268400 

259424 

— 

4 

3 

17 

7 

143 

i 

4 

138 

45 

8 

8 

417 

Total,  Rural 

834604 

214100 

209661 

— 

3 

3 

11 

6 

63 

2 

3 

62 

21 

2 

8 

303 

Administrative 

County 

931803 

482500 

469085 

— 

7 

6 

28 

13 

206 

3 

7 

200 

66 

10 

16 

720 

RURAL 


DISTRICT 

Area  in  Acres 

POPULATION 

Typhoid  and 

Paratyphoid 

Fevers 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

V) 

‘-M  rt 

2 ’So 

C-  aJ 

v X, 

G 

w-r 

Cerebro-Spinal 

Fever 

Tuber,  of  Res- 
piratory Sysm. 

Other  Tubercu- 
lous Diseases. 

Syphilis  ! 

General 

Paralysis  of 
the  Insane 

Tabes  Dorsalis 

Cancer  (Malig- 
nant Disease) 

Estimated 
Population 
Mid.  1933 

Census  1931 

Alton 

65529 

20770 

20455 

— 

1 

— 

2 

— 

8 

i 

— 

8 

5 

— 

— 

24 

Andover 

67808 

14220 

13916 

— 

— 

— 

— 

— 

3 

— 

— 

6 

2 

— 

— 

13 

Basingstoke 

74790 

14340 

14469 

— 

— 

i 

1 

1 

7 

— 

i 

7 

— 

— 

— 

13 

Droxford 

62773 

18010 

17861 

— 

— 

i 

1 

2 

9 

— 

— 

10 

2 

1 

1 

29 

Hartley  Wintney 

50715 

16190 

16430 

— 

— 

— 

1 

1 

9 

i 

— 

3 

— 

1 

— 

29 

Kingsclere  and 

Whitchurch 

77394 

15050 

14910 

— 

— 

— 

— 

— 

16 

— 

— 

9 

— 

— 

— 

20 

New  Forest 

94954 

32290 

31074 

— 

— 

— 

— 

— 

20 

— 

— 

13 

2 

— 

3 

43 

Petersfield 

56388 

15170 

14417 

— 

— 

— 

1 

— 

6 

— 

— 

17 

3 

— 

3 

26 

Ringwood  and 

Fordingbridge 

90143 

18390 

18217 

— 

— 

— 

2 

2 

11 

— 

— 

8 

3 

— 

— 

43 

Romsey  and 

Stockbridge 

83674 

18080 

17179 

— 

2 

i 

— 

— 

4 

— 

i 

4 

1 

— 

1 

26 

Winchester  ... 

110436 

31590 

30733 

— 

— 

— 

3 

— 

20 

— 

i 

16 

3 

— 

2 

37 

Total,  Rural 

834604 

214100 

209661 

— 

3 

3 

11 

6 

113 

2 

3 

101 

21 

2 

10 

303 

VITAL  STATISTICS 


5 


RETURNS,  1933. 

DISTRICTS 


Diabetes 

Cerebral  Hae- 
morrhage, etc. 

Heart  Disease 

Aneurysm 

Other  Circula- 
tory Diseases 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Respira- 

tory Diseases 

Peptic  Ulcer 

Diarrhoea,  etc. 

(under  2 years) 

Appendicitis 

Cirrhosis  of  ; 

Diver 

Other  Diseases 

of  Diver,  &c. 

Other  Digest- 

ive Diseases 

Acute&Chronic 

Nephritis 

Puerperal 

Sepsis 

Other  Puer- 

peral Causes 

Congl.  Debility, 

Premat.  Birth 

Malformations, 

etc. 

Senility 

Suicide 

Other  Violence 

Other  Defined 

Diseases 

Causes 

ill-defined  or 

unknown 

2 

20 

43 

— 

11 

n 

22 

2 

5 

2 

2 

1 

i 

6 

9 

1 

i 

28 

9 

1 

15 

22 

i 

— 

6 

12 

— 

3 

3 

3 

1 

— 

— 

— 

1 

— 

5 

— 

— 

- 

3 

7 

— 

2 

11 

— 

5 

5 

19 

1 

7 

5 

6 

1 

— 

1 

— 

— 

— 

3 

6 

— 

2 

5 

4 

1 

6 

14 

— 

3 

10 

19 

2 

2 

6 

5 

3 

1 

— 

— 

1 

i 

4 

8 

— 

— 

10 

10 

1 

3 

11 

— 

— 

17 

43 

1 

5 

— 

5 

2 

4 

2 

— 

— 

2 

3 

4 

— 

- 

5 

1 

1 

6 

6 

— 

5 

18 

61 

1 

9 

4 

9 

6 

5 

— 

2 

2 

1 

6 

8 

— 

2 

14 

7 

3 

7 

27 

i 

4 

25 

54 

1 

12 

8 

17 

1 

1 

— 

2 

1 

1 

5 

5 

1 

2 

10 

23 

3 

17 

22 

— 

1 

— 

46 

— 

12 

3 

11 

— 

4 

1 

1 

— 

1 

4 

8 

- 

1 

10 

1 

— 

2 

9 

i 

— 

7 

25 

— 

9 

2 

2 

— 

- 

— 

1 

— 

— 

— 

2 

— 

— 

5 

— 

1 

2 

10 

5 

30 

76 

1 

14 

13 

31 

8 

3 

1 

3 

2 

2 

10 

19 

2 

2 

16 

42 

2 

17 

37 

— 

2 

9 

87 

1 

10 

11 

7 

1 

4 

— 

— 

1 

5 

10 

4 

1 

1 

9 

17 

1 

13 

39 

— 

1 

9 

44 

-- 

16 

4 

5 

1 

3 

— 

1 

— 

— 

2 

8 

— 

— 

4 

16 

3 

11 

19 

— 

2 

3 

17 

— 

11 

4 

1 

— 

— 

— 

— 

— 

1 

2 

— 

-- 

- 

1 

— 

1 

1 

6 

— 

— 

— 

9 

— 

4 

3 

4 

1 

— 

— 

1 

— 

— 

4 

1 

— 

— 

2 

8 

2 

3 

5 

— 

9 

18 

82 

1 

20 

16 

12 

8 

3 

1 

3 

1 

1 

8 

4 

1 

1 

11 

28 

3 

9 

20 

iltA  • ■' 

39 

177 

637 

9 

145 

93 

140 

35 

33 

8 

16 

10 

16 

72 

86 

6 

12 

133 

173 

23 

114 

258 

3 

28 

101 

581 

2 

125 

74 

104 

19 

16 

11 

15 

7 

9 

55 

86 

5 

13 

106 

99 

20 

104 

218 

4 

67 

278 

1218 

11 

270 

167 

244 

54 

49 

19 

31 

17 

25 

127 

172 

11 

25 

239 

272 

43 

218 

476 

7 

DISTRICTS 


Diabetes 

Cerebral  Hae- 
morrhage, etc. 

Heart  Disease 

Aneurysm 

Other  Circula- 
tory Diseases 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Respira- 
tory Diseases 

Peptic  Ulcer 

Diarrhoea,  etc. 
(under  2 years) 

Appendicitis 

Cirrhosis  of 
Liver 

Other  Diseases 
of  Liver,  &c. 

Other  Diges- 
tive Diseases 

Acute&Chronic 

Nephritis 

Puerperal 

Sepsis 

Other  Puer- 
peral Causes 

Congl.  Debility, 
Premat,  Birth 
Malformations, 
•etc. 

Senility 

Suicide 

Other  Violence 

Other  Defined 
Diseases 

Causes 
ill-defined  or 
unknown 

4 

13 

40 

i 

13 

7 

9 

i 

1 

1 

1 

— 

- 

4 

4 

— 

2 

14 

18 

3 

10 

12 

— 

2 

6 

23 

— 

5 

5 

12 

— 

1 

1 

1 

— 

— 

1 

10 

2 

1 

12 

2 

— 

5 

12 

— 

2 

7 

27 

— 

2 

8 

8 

i 

2 

1 

— 

1 

3 

— 

2 

1 

1 

6 

20 

1 

11 

12 

— : 

2 

7 

58 

— 

7 

5 

9 

2 

1 

1 

2 

— 

1 

7 

6 

— 

1 

10 

7 

1 

4 

19 

1 

1 

10 

56 

— 

13 

4 

5 

2 

2 

1 

1 

2 

— 

6 

1 

1 

— 

6 

1 

— 

7 

14 

1 

2 

8 

61 

— 

12 

— 

9 

2 

2 

— 

1 

— 

— 

2 

6 

— 

1 

3 

5 

2 

3 

14 

— 

2 

11 

74 

— 

14 

16 

17 

2 

— 

3 

— 

1 

1 

9 

24 

1 

— 

13 

14 

5 

10 

31 

1 

2 

8 

51 

— 

11 

4 

3 

2 

— 

— 

3 

— 

2 

3 

6 

— 

— 

12 

2 

2 

6 

17 

— 

4 

13 

43 

— 

20 

5 

13 

5 

5 

1 

2 

1 

2 

7 

9 

— 

2 

7 

4 

1 

12 

28 

— 

2 

5 

66 

— 

12 

4 

8 

— 

— 

— 

1 

1 

— 

9 

8 

— 

4 

8 

14 

1 

13 

23 

— 

5 

13 

82 

i 

16 

16 

11 

2 

2 

2 

3 

1 

— 

7 

10 

— 

1 

15 

12 

4 

23 

36 

1 

28 

101 

581 

2 

125 

74 

104 

19 

16 

11 

15 

7 

9 

55 

86 

5 

13 

106 

99 

20 

104 

218 

4 
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VITAL  STATISTICS 


CAUSES  OF,  AND  AGES 

URBAN  DISTRICTS. 


CAUSES  OF  DEATH 

AU 

Ages 

Under 

1 year 

1 and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  35 
years 

35  and 
under  45 
years 

45  and 
under  55 
years 

55  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

Typhoid  and  para- 
Typhoid  Fevers 

Measles 

4 

— 

1 

1 

2 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  ... 

3 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

Whooping-cough 

17 

6 

6 

5 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

7 

2 

4 

— 

— 

— 

— 

1 

— 

— 

Influenza 

143 

6 

2 

3 

4 

7 

11 

23 

21 

19 

47 

Encephalitis  Lethargica . . . 

1 

— 

- 

— : 

1 

— 

— 

— 

— 

— 

— 

— 

Cerebro-Spinal  Fever 

4 

— 

1 

1 

1 

1 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  Respira- 
tory System... 

138 

1 

1 

— 

3 

17 

39 

30 

20 

20 

7 

— ■ 

Other  Tuberculous  Diseases 

45 

5 

3 

13 

1 

8 

4 

2 

4 

4 

1 

— 

Syphilis 

8 

1 

— 

— 

’ T- 

— 

— 

— 

2 

3 

1 

1 

General  Paralysis  of  the 
Insane,  Tabes  dorsalis 

8 

— 

— 

— 

— 

— 

— 

1 

4 

2 

1 

— 

Cancer,  Malignant  Disease 

417 

1 

— 

1 

— 

4 

5 

22 

55 

94 

181 

104 

Diabetes 

39 

- — 

' ' .1 

2 

2 

2 

1 

5 

5 

8 

14 

Cerebral  Haemorrhage,  etc. 

177 

1 

— 

'■  -7- 

— . 

— 

— 

6 

16 

27 

57 

70 

Heart  Disease  ... 

637 

— 

— - 

2 

8 

7 

16 

35 

110 

186 

273 

Aneurysm 

9 

' — '< 

— 

— 

— 

— 

— 

— 

— 

2 

7 

— 

Other  Circulatory  Diseases 

145 

— 

— 

— 

i 

— 

— 

— 

11 

15 

48 

70 

Bronchitis 

93 

5 

1 

l 

— I 

2 

1 

— 

6 

18 

21 

43 

Pneumonia  (all  forms)  ... 

140 

21 

12 

8 

7 

5 

7 

11 

8 

23 

24 

14 

Other  Respiratory  Diseases 

35 

— 

1 

1 

■—  1 

1 

— 

3 

6 

5 

5 

13 

Peptic  Ulcer  ... 

33 

1 — ■'! 

— 

— 

— 

1 

5 

4 

7 

8 

5 

3 

Diarrhoea,  etc. 

22 

6 

2 

1 

— 

1 / 

1 

3 

2 

2 

3 

2 

Appendicitis 

16 

— 

— 

— 

3 

3 

4 

1 

1 

4 

— 

Cirrhosis  of  Liver 

10 

— 

— 

— 

— 

— 

— 

— 

4 

4 

— 

2 

Other  Diseases  of  Liver,  etc. 

16 

. — 

— 

' 

— 

— 

— 

1 

— 

2 

7 

6 

Other  Digestive  Diseases 

58 

2 

1 

1 

3 

2 

4 

2 

9 

9 

9 

16 

Acute  & Chronic  Nephritis 

86 

— 

— 

— 

— 

7 

4 

5 

11 

19 

20 

20 

Puerperal  Sepsis 

6 

— 

— 

— 

— 

— 

6 

— 

— 

— 

— 

— 

Other  Puerperal  Causes 

12 

— 

— 

— 

2 

5 

5 

— 

— 

— 

— 

Congenital  Debility,  Pre- 
mature Birth,  Malforma- 
tions, etc. 

133 

130 

2 



1 



— 

Senility 

173 

— 

— 

— 

— 

— 

— 

— 

— 

— 

22 

151 

Suicide 

23 

— 

— 

— 

— 

1 

6 

2 

10 

4 

— 

— 

Other  Violence 

114 

11 

— 

2 

12 

14 

13 

11 

13 

11 

13 

14 

Other  Defined  Diseases... 

258 

10 

6 

4 

7 

22 

15 

15 

32 

42 

60 

45 

Causes  ill-defined  or  un- 
known 

3 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

All  Causes 

3033 

207 

35 

43 

54 

104 

134 

155 

284 

448 

661 

908 
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AT,  DEATH  DURING  THE  YEAR,  1933. 

RURAL  DISTRICTS. 


CAUSES  OE  DEATH 

All 

Ages 

Under 

1 year 

1 and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  35 
years 

35  and 
under  45 
years 

45  and 
under  55 
years 

55  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

Typhoid  and  para-Typhoid 
Fevers 

Measles 

3 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  ... 

3 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

Whooping-cough 

11 

5 

4 

2 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

6 

— 

1 

— 

5 

— 

— 

— 

— 

— 

— 

— 

Influenza 

113 

1 

— 

2 

1 

3 

4 

7 

21 

13 

21 

40 

Encephalitis  Lethargica... 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

Cerebro  Spinal  Fever  ... 

3 

— 

— 

— 

1 

1 

— 

1 

— 

1-#' 

— 

Tuberculosis  of  Respira- 
tory System... 

101 

— 

— - 

— 

4 

26 

23 

20 

14 

8 

5 

1 

Other  Tuberculous  Diseases 

21 

3 

1 

3 

1 

5 

4 

2 

— 

1 

1 

— 

Syphilis 

2 

— 

— 

— 

— 

— 

— 

— 

— 

AM* 

2 

— 

General  Paralysis  of  the 
Insane,  Tabes  dorsalis 

10 

— 

— - 

— 

— 

— 

1 

3 

T 

2 

3 

— 

Cancer,  Malignant  Disease 

303 

— 

— 

1 

1 

— 

4 

19 

35 

67 

110 

66 

Diabetes 

28 

— 

— 

— 

— 

2 

1 

3 

4 

4 

11 

3 

Cerebral  Haemorrhage,  etc. 

101 

— 

— 

— 

— 

— 

1 

3 

8 

19 

33 

37 

Heart  Disease 

581 

— 

— 

— 

3 

2 

11 

6 

36 

87 

172 

264 

Aneurysm 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Other  Circulatory  Diseases 

125 

— 

— 

— 

— 

— 

— 

. 1 

4 

19 

28 

73 

Bronchitis 

74 

3 

1 

— 

1 

— 

— 

2 

2 

7 

14 

44 

Pneumonia  (all  forms)  ... 

104 

19 

3 

3 

3 

4- 

5 

8 

5 

15 

23 

16 

Other  Respiratory  Diseases 

19 

— 

1 

— 

1 

1 

— 

3 

4 

2 

2 

5 

Peptic  Ulcer  ... 

16 

— 

— 

— 

— 

— 

— 

1 

4 

4 

6 

1 

Diarrhoea,  etc. 

19 

9 

2 

— 

2 ' 

— 

. 2 

p*- 

— 

I 

— 

3 

Appendicitis 

15 

— 

— 

— 

2 

— 

3 

1 

1 

5 

2 

1 

Cirrhosis  of  Liver 

7 

— 

— 

— 

— 

— 

— 

1 

2 

2 

2 

Other  Diseases  of  Liver,  etc. 

9 

— 

— 

— ' 

— 

— 

— 

1 

1 

4 

(.■ 

3 

Other  Digestive  Diseases 

47 

2 

2 

3 

— 

2 

1 

5 

8 

7 

9 

8 

Acute  & Chronic  Nephritis 

86 

— 

— 

— 

1 

— 

4 

2 

5 

18 

28 

28 

Puerperal  Sepsis 

5 

— 

— 

— 

— 

1 

3 

1 

— 

— 

— 

I H 

Other  Puerperal  Causes 

13 

— 

— 

— 

— 

1 

8 

4 

— - 

— 

— 

Congenital  Debility,  pre- 
mature Birth,  Malform- 
ations, etc.  ... 

106 

103 

1 

2 

Senility 

99 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

93 

Suicide 

20 

— 

— 

— 

— 

1 

5 

1 

4 

6 

2 

1 

Other  Violence 

104 

1 

3 

4 

3 

20 

19 

8 

10 

14 

8 

14 

Other  Defined  Diseases... 

218 

13 

3 

— - 

9 

14 

10 

17 

19 

40 

47 

46 

Causes  ill-defined  or  un- 
known 

4 

— 

— - 

— - 

— 

— ■ 

— 

— 

1 

— 

1 

2 

All  Causes 

2380 

159 

23 

20 

43 

84 

109 

120 

187 

347 

537 

751 
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VITAL  STATISTICS 


Causes  of  Death  in  the  Administrative  County 
during  the  years  1928-1933. 


Diseases 

1928 

1929 

1930 

1931 

1932 

1933 

Typhoid  and  Para-typhoid  Fevers 

6 

3 

1 

2 

3 



Measles  ... 

17 

9 

58 

9 

24 

7 

Scarlet  Fever 

1 

6 

9 

8 

1 

6 

Whooping  Cough  ... 

27 

45 

23 

22 

21 

28 

Diphtheria 

36 

36 

22 

19 

13 

13 

Influenza 

64 

288 

39 

133 

158 

256 

Encephalitis  Lethargica 

7 

8 

8 

9 

8 

3 

Cerebro-spinal  Fever 

6 

5 

6 

9 

13 

7 

Tuberculosis  of  Respiratory  System 

240 

268 

238 

242 

231 

230 

Other  Tuberculous  Diseases 

63 

66 

63 

63 

61 

66 

Cancer,  Malignant  Disease 

632 

619 

701 

674 

665 

720 

Diabetes 

61 

54 

58 

45 

68 

67 

Cerebral  Haemorrhage,  etc. 

239 

281 

280 

268 

258 

273 

Heart  Disease 

844 

1156 

1074 

1137 

1191 

1218 

Bronchitis 

188 

276 

143 

209 

171 

167 

Pneumonia  (all  Forms) 

198 

329 

223 

236 

319 

244 

Other  Respiratory  Diseases 

49 

76 

59 

72 

71 

54 

Peptic  Ulcer 

44 

37 

44 

44 

40 

40 

Diarrhoea,  etc. 

29 

33 

19 

33 

50 

41 

Appendicitis 

29 

37 

31 

39 

40 

31 

Cirrhosis  of  Liver 

15 

21 

16 

23 

17 

17 

Acute  and  Chronic  Nephritis 

184 

181 

186 

165 

189 

172 

Puerperal  Sepsis  ... 

8 

17 

11 

8 

16 

11 

Other  Puerperal  Causes 

15 

11 

18 

14 

26 

25 

Congenital  Debility,  Premature  Birth, 

Malformation,  etc. 

207 

208 

185 

188 

209 

230 

Suicide  ... 

45 

51 

50 

58 

70 

43 

Other  Violence 

155 

173 

198 

174 

200 

218 

Syphilis  ... 

( 10 

11 

10 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis 

16 

20 

18 

Aneurysm 

24 

21 

11 

Other  Circulatory  Diseases... 

[ * 

1163 

1183 

1107 

* 1 

237 

261 

270 

Other  Diseases  of  Liver 

33 

29 

25 

Other  Digestive  Diseases  ... 

129 

91 

105 

Senility  ... 

270 

259 

272 

Other  Defined  Diseases 

433 

444 

476 

Causes  Ill-defined  or  Unknown 

... 

7 

11 

2 

12 

15 

7 

Totals  ... 

4579 

5488 

4872 

5067 

5284 

5413 

Estimated  Population 

427100 

432600 

432600 

440190 

475900 

482500 

Death  Rate  per  1,000 

10.7 

12.7 

11.3 

11.5 

11.1 

11.2 

* It  is  necessary  to  group  these  in  this  way  owing  to  changes  in  nomenclature. 


There  are  no  very  striking  features  about  this  table,  but  there  was  an 
increased  number  of  deaths  from  influenza  256  (158),  cancer  720  (665),  heart 
disease  1,218  (1,191),  congenital  debility,  etc.  239  (209),  other  violence  218  (200), 
and  a decreased  number  of  deaths  from  measles  7 (24),  pneumonia  294  (319), 
other  respiratory  diseases  54  (71)  and  suicide  43  (70). 
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The  relative  importance  from  the  point  of  view  of  mortality  of  certain 
well-defined  diseases  or  groups  of  diseases  is  shown  in  the  following  statement : — 


Disease. 

Number 
of  deaths 
in  1933 

Percentage  of 
total  deaths 
in  1933 

Percentage  of 
total  deaths 
in  1932 

Percentage  of 
total  deaths 
in  1931 

Heart  Disease 

1218 

22.5 

22.5 

22.4 

Cancer 

720 

13.3 

12.6 

13.3 

Tuberculosis  (all  forms) 

305 

5.6 

5.5 

6.0 

Pneumonia  (all  forms) 

244 

4.5 

6.0 

4.7 

Influenza 

256 

4.7 

3.0 

2.6 

Cerebral  Haemorrhage 

278 

5.1 

4.9 

5.3 

Bronchitis 

167 

3.1 

3.2 

4.1 

Violence  (including  Suicide) 

261 

4.8 

5.1 

4.6 

Congenital  Debility  and  Malformation 

239 

4.4 

4.0 

3.7 

Acute  and  Chronic  Nephritis 

172 

3.2 

3.6 

3.3 

Typhoid  Fever,  Measles,  Scarlet  Fever, 
Whooping  Cough,  Diphtheria  ... 

54 

1.0 

1.2 

1.2 

The  age  distribution  of  deaths  is  shown  in  the  following  summary : — 


Under 

1 year 

1 and 
under 

2 

years 

2 and 
under 

5 

years 

5 and 
under 

15 

years 

15  and 
under 

25 

years 

25  and 
under 

45 

years 

45  and 
under 

65 

years 

65  and 
under 

75 

years 

75  and 
upwards 

1931 

314 

60 

70 

122 

157 

407 

1186 

1194 

1557 

Percentage  of 
total  deaths 

6.2 

1.2 

1.4 

2.4 

3.1 

8.0 

23.4 

23.6 

30.7 

1932 

358 

69 

77 

122 

177 

499 

1168 

1237 

1577 

Percentage  of 
total  deaths 

6.8 

1.3 

1.5 

2.3 

3.4 

9.4 

22.1 

23.4 

29.8 

1933 

366 

58 

63 

97 

188 

518 

1266 

1198 

1659 

Percentage  of 
total  deaths 

6.8 

1.1 

1.2 

1.8 

3.5 

9.5 

23.4 

22.1 

30.6 

If  this  table  be  compared  with  those  previously  published  the  downward 
tendency  of  the  proportion  of  deaths  contributed  by  the  younger  ages  will  be 
seen. 


Percentage  of  total  deaths 

1928 

1929 

1930 

1931 

1932 

1933 

Under  5 years 

10.5 

11.6 

10.1 

8.8 

9.6 

9.1 

Total  under  15  years  ... 

13.0 

13.9 

12.6 

11.2 

11.9 

10.9 

There  is  again  a slight  increase  in  the  proportion  of  deaths  contributed  by 
those  from  15  to  45  years  of  age. 

The  following  review  of  the  past  three  years  shews  the  number  of  deaths 
from  certain  diseases  and  groups  of  related  diseases  at  ages  15-45  together  with 
death  rates  per  hundred  thousand  total  population.  The  rates  are  not  strictly 
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comparable  since  for  the  last  two  years  the  military  population  formerly 
excluded  has  been  included  for  death  rate  purposes  and  this  population  being 
a selected  one  tends  to  lower  the  death  rate. 

1931  1932  1933 


No.  of 

No.  of 

No.  of 

deaths 

Rate 

deaths 

Rate 

deaths 

Rate 

Influenza 

14 

3.2 

23 

4.8 

36 

7.5 

Tuberculosis  respt.  ... 

153 

34.7 

...  140 

20.9 

155 

32.1 

,,  other  ... 

22 

5.0 

22 

4.6 

25 

5.2 

Cancer 

35 

7.9 

39 

8.2 

54 

11.2 

Diabetes 

2 

0.5 

5 

1.1 

11 

2.2 

Pneumonia  ... 

22 

5.0 

65 

13.7 

40 

8.3 

Bronchitis,  etc. 

16 

3.6 

16 

3.4 

13 

2.7 

Appendicitis  ... 

6 

1.3 

12 

2.5 

14 

2.9 

Other  digestive 

23 

5.2 

21 

4.4 

25 

5.2 

Puerperal 

22 

5.0 

41 

8.6 

36 

7.5 

Suicide 

17 

3.8 

33 

6.9 

16 

3.3 

Other  violence 

56 

12.7 

60 

12.6 

85 

17.6 

Total  per  hundred  thousand  . 

77.9 

91.7 

105.7 

Deaths  from  tuberculosis  and  puerperal  causes  will  be  discussed  elsewhere 
in  this  report.  The  most  striking  increases  appear  to  have  been  in  influenza, 
cancer  and  other  malignant  diseases,  diabetes  and  appendicitis.  Pneumonia, 
though  a great  cause  of  death  during  1932,  was  less  destructive  at  these  ages  in 
1933,  and  deaths  from  suicide  returned  to  the  figure  for  1931.  Cases  of  death 
from  other  violence  have  slightly  increased. 

The  total  number  of  deaths  from  Tuberculosis,  both  pulmonary  and  non- 
pulmonary,  was  slightly  increased  in  1933  to  305  which,  in  the  increased 
population,  however,  gives  a death  rate  of  only  0.63  per  thousand  which  is  no 
doubt  connected  with  the  increase  in  the  number  of  deaths  from  Influenza  to 
256,  the  largest  number  since  1929,  the  death  rate  being,  5.3.  Pneumonia, 
Bronchitis  and  Other  Respiratory  Diseases  shewed  lower  rates,  however. 
The  deaths  from  Cancer  and  Other  Malignant  Diseases  have  increased  slightly 
at  both  the  younger  ages  and  the  older  as  shewn  in  the  table  below : — 


1929 

1930 

1931 

1932 

1933 

Age  : Up  to  45 

38 

43 

36 

40 

58 

* 

45  to  65 

250 

270 

263 

257 

251 

65  to  75 

181 

219 

227 

228 

241 

Over  75 

150 

169 

148 

140 

170 

Total  ... 

619 

701 

674 

665 

720 

Death  rate 

1.4 

1.6 

1.5 

1.4 

1.5 

Heart  Disease. 


This  remains  the  most  important  cause  of  death,  but  the  striking  feature 
during  1933  was  the  great  rise  in  the  number  of  such  deaths  among  the  45-65 
year  old  group. 


Year 

1930 

1931 

1932 

1933 

Age  : — Up  to  45  ... 

45 

52 

57 

55 

45  to  65  ... 

236 

223 

206 

268 

65  to  75  ... 

315 

350 

376 

358 

Over  75  ... 

478 

512 

552 

537 
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Cause  of 
Death  among 
persons  aged 
65  and 
upwards 

Year 

1931 

Year  1932 

Year  1933 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Heart  Disease 

862 

2.0 

928 

1.9 

895 

1.9 

Cancer 

375 

0.9 

368 

0.8 

411 

0.9 

Bronchitis 

150 

0.3 

133 

0.3 

122 

0.3 

Cerebral 

Haemorrhage 

206 

0.5 

187 

0.4 

197 

0.4 

Nephritis 

92 

0.2 

98 

0.2 

96 

0.2 

Influenza 

75 

0.2 

85 

0.2 

127 

0.3 

Pneumonia  . . . 

74 

0.2 

90 

0.2 

77 

0.2 

Infant  Mortality. 

This  is  the  number  of  deaths  of  children  under  one  year  of  age  per  thousand 
births  registered  in  the  same  period.  During  1933  the  rate  was  51  over  the  whole 
area,  the  highest  rates  coming  from  Aldershot,  Eastleigh,  Fleet  and  Romsey 
Urban  Districts  and  Andover  and  Alton  Rural  Districts,  while  Alton,  Christ- 
church, Lymington  and  Petersfield  Urban  Districts  and  Kingsclere  and 
Whitchurch  and  Romsey  and  Stockbridge  Rural  Districts  contributed  the  lowest 
rates. 


Deaths  of  Children  under  One  Year  since  1923. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in. 
England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1923 

203 

54 

206 

49 

409 

51 

69 

1924 

213 

60 

213 

51 

426 

55 

75 

1925 

188 

51 

214 

52 

402 

52 

75 

1926 

173 

50 

197 

48 

370 

48 

70 

1927 

157 

46 

205 

51 

362 

48 

69 

1928 

159 

44 

198 

47 

357 

46 

65 

1929 

211 

60 

213 

52 

424 

56 

74 

1930 

156 

44 

180 

44 

336 

44 

60 

1931 

161 

44 

153 

38 

314 

41 

66 

1932 

184 

44 

174 

51 

358 

47 

65 

Average 

1923-1932 

181 

50 

195 

48 

376 

49 

69 

1933 

207 

51 

159 

51 

366 

51 

64 
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Cause  of  Death 
among  children 
under  12  months 
of  age 

Year  1932 

Year  1933 

Number 

Percentage 
of  total 
deaths  under 
12  months 

Rate  per 
1,000 
live  births 

Number 

Percentage 
of  total 
deaths  under 
12  months 

Rate  per 
1,000 
live  births 

Congenital  Debility 

204 

57.0 

26.8 

233 

63.7 

32.4 

Respiratory  Diseases 

60 

16.8 

7.9 

48 

13.1 

6.7 

Diarrhoea 

27 

7.5 

3.6 

15 

4.1 

2.1 

Whooping  Cough  . . . 

7 

2.0 

0.9 

11 

3.0 

1.5 

The  following  table  shews  how  the  various  causes  of  death  among  infants 
under  twelve  months  of  age  have  varied  in  the  past  ten  years:  — 


1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Av.  for 
10  years 

1924-33 

Diarrhoea 

2.9 

3.1 

4.7 

1.5 

2.9 

3.9 

2.1 

2.0 

3.6 

2.1 

2.9 

Respiratory  diseases  . . 

..  9.1 

8.0 

7.4 

7.2 

6.0 

11.3 

6.4 

6.5 

7.9 

6.7 

7.6 

Congenital  debility 

..  27.8 

26.0 

26.3 

24.3 

26.1 

26.5 

23.5 

24.2 

26.8 

32.4 

26.4 

Other  Causes  ... 

. 15.2 

14.9 

9.6 

15.0 

11.0 

14.3 

12.0 

8.3 

8.7 

9.8 

11.9 

Total 

..  55.0 

52.0 

48.0 

48.0 

46.0 

56.0 

44.0 

41.0 

47.0 

51.0 

49.0 

This  table  shews  that  as  regards  the  diseases  which  can  be  to  some  extent 
prevented  or  ameliorated  there  was  a satisfactory  record  in  1933  and  that  the 
excessive  number  of  deaths  from  congenital  debility  alone  prevented  the  total 
infantile  mortality  being  second  only  to  the  record  year  of  1931.  It  is  possible 
that  the  variation  in  the  deaths  from  congenital  debility  may  have  some  con- 
nection with  the  variation  in  the  proportion  of  midwives’  patients  to  whom  a 
doctor  has  to  be  called  for  ante-partum  haemorrhage,  abortion  or  threatened 
abortion;  this  has  been  increasing  since  1929  (see  page  31). 


Maternal  Mortality. 

The  accompanying  table  shows  the  Maternal  Mortality  of  this  County 
compared  with  that  of  England  and  Wales  since  1922. 


Year 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Average 

1922-1932 

1933 

Administrative 

County 

3.64 

2.50 

3.61 

4.27 

3.04 

2.67 

2.94 

3.67 

3.70 

2.77 

5.53 

3.83 

5.0 

England  and 

Wales 

3.81 

3.81 

3.90 

4.08 

4.12 

4.11 

4.42 

4.33 

4.40 

3.95 

4.06 

4.50 

4.23 

During  1933  the  number  of  women  reported  to  have  died  as  a result  of 
pregnancy  or  illness  connected  therewith  was  36.  These  deaths  are  discussed 
later  (page  36). 
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General  Provision  of  Health  Services  in  the  County. 

The  Health  Services  provided  directly  by  the  County  Council  are  described 
in  detail  in  succeeding  pages  of  this  report  except  those  concerned  with  school 
children  which  are  dealt  with  separately  in  my  report  as  School  Medical  Officer. 

Public  Health  Officers  of  Local  Sanitary  Authorities. 

The  following  table  gives  the  Medical  Officers  of  Health  and  Sanitary 
Inspectors  of  the  District  Councils. 


URBAN  DISTRICTS. 


Local  Sanitary  Authority. 

Medical  Officer  of 
Health. 

Engaged  in 
private 
practice. 

Sanitary  Inspector. 

Engaged  in 
other 
duties. 

ALDERSHOT  

J.  C.  Lindsay 

No 

F.  Whitehead 

No 

ALTON  

0.  V.  Payne 

Yes 

G.  H.  Webb 

Yes 

ANDOVER  

L.  Farr 

Yes 

W.  G.  A.  Clark 

Yes 

BASINGSTOKE 

*H.  D.  Keif 

No 

B.  J.  D.  Warren 

Yes 

CHRISTCHURCH 

*C.  C.  Morrell 

No 

C.  Crowther 

No 

EASTLEIGH  

R.  R.  Garrett 

Yes 

S.  W.  Coote 

No 

FAREHAM  

H.  D.  Brook 

Yes 

R.  J.  Baker 

Yes. 

FARNBOROUGH 

E.  C.  Watts 

No 

P.  W.  Bellamy 

No 

FLEET  

J.  E.  Frere 

Yes 

H.  J.  Chi  vers 

Yes 

GOSPORT  

G.  W.  Fleming 

No 

C.  W.  Carswell 

No 

HAVANT  AND 
WATERLOO 

*D.  P.  Maclver 

No 

W.  F.  Appleton 

Yes 

LYMINGTON  

F.  H.  Maturin 

Yes 

N.  Raw 

No 

PETERSFIELD 

*D.  P.  Maclver 

No 

H.  Longbottom 

Yes 

ROMSEY 

*G.  Tate  

No 

A.  J.  Jenvey 

Yes 

WINCHESTER  

W.  A.  B.  Young  ... 

No 

P.  Rees 

No 

RURAL  DISTRICTS. 

Local  Sanitary  Authority. 

Medical  Officer  of 
Health. 

Engaged  in 
private 
practice. 

Sanitary  Inspector. 

Engaged  in 
other 
duties. 

ALTON  

H.  C.  Williams  ... 

Yes 

A.  E.  Bennett 

No 

ANDOVER  

E.  A.  Farr 

Yes 

A.  W.  Johnson 

Yes 

BASINGSTOKE 

*M.  Avent  ... 

No 

A.  C.  Holmes 

No 

DROXFORD  

E.  C.  Pern 

Yes 

H.  W.  Brooks  ... 

Yes 

HARTLEY  WINTNEY  ... 

*M.  Avent  ... 

No 

G.  C.  Maslin 

No 

KINGSCLERE  AND 
WHITCHURCH 

*H.  D.  Keif 

No 

J.  W.  Simcox 

Yes 

NEW  FOREST  

G.  Habgood 

Yes 

B.  Salter  ... 

No 

PETERSFIELD 

*D.  P.  Maclver 

No 

D.  A.  Thomas 

Yes 

RINGWOOD  AND 
FORDINGBRIDGE  ... 

*C.  C.  Morrell 

No 

R.  A.  Skelton 

No 

ROMSEY  AND 
STOCKBRIDGE 

*G.  Tate  

No 

G.  V.  Williams 

Yes 

WINCHESTER  

G.  A.  E.  Roberts... 

No 

F.  Hurst  ... 

No 

A.  E.  Green 

No 

H.  J.  Smith 

No 

*Also  Assistant  County  Medical  Officers. 


By  the  courtesy  of  the  Medical  Officers  of  the  Local  Sanitary  Authorities 
I have  again  been  furnished  with  an  advance  report  on  some  of  their  activities. 
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Water  Supply. 

The  drought  did  not  very  seriously  affect  most  of  the  County,  but  some 
districts  suffered  a good  deal  of  inconvenience  especially  where  poultry  and 
cattle  were  kept  and  the  local  streams  and  ponds  on  which  the  farmers  largely 
depended  dried  up  almost  entirely.  There  has  been  made  a review  of  every 
district  and  steps  are  being  taken  to  avert,  if  possible*  any  serious  consequences 
from  a renewal  of  the  drought.  In  some  cases  extensions  of  mains  will  be 
undertaken  and  in  some  new  sources  of  supply  tapped.  Hampshire  is  very 
favourably  situated,  the  subsoil  receiving  the  water  precipitated  on  the  downs 
which  bursts  forth  in  numerous  springs  and  enables  the  various  water  companies 
to  give  an  apparently  unfailing  supply.  On  the  higher  chalk  downs  more  use 
might  be  advantageously  made  of  storing  rain  water  and  wholesale  extension 
of  mains  should  not  be  regarded  as  a panacea. 

Urban  Districts. 

No  changes  are  reported  from  the  districts  of  Aldershot,  Basingstoke,  Christ- 
church, Eastleigh,  Farnborough,  Lymington  or  Winchester.  The  following 
changes  have  been  reported  from  other  districts:  — 

Alton.  The  village  of  Holybourne  now  included  in  the  Urban  District  was  supplied 
with  water  mains  and  the  majority  of  properties  have  now  a piped  supply. 

Andover.  Mains  extended  to  new  properties.  It  is  proposed  to  supply  Charlton 
Village  from  the  Corporation  supply  to  remedy  the  unsatisfactory  position  there  due  to 
shallow  wells. 

Fareham.  Mains  have  been  extended  and  a public  well  at  Sarisbury  closed. 

Fleet.  Small  extensions  have  been  made  and  several  wells  thus  closed. 

Gosport.  The  duplication  of  the  trunk  delivery  main  between  the  Shedfield  Storage 
Reservoir  and  Brockhurst  has  been  completed. 

Havant  and  Waterloo.  Extensions  of  mains  have  been  made  in  various  parts  and  a 
larger  (10  inches)  main  is  at  present  under  construction  from  Purbrook  to  the  Cross  Roads 
at  Waterlooville. 

Petersfield.  A new  33  inch  bore  hole  has  been  sunk  at  Sheet  Pumping  Station  to  a 
depth  of  350  feet  and  an  abundant  supply  of  additional  water  has  been  secured.  A second 
borehole  is  now  being  sunk  and  when  completed  a new  pumping  station  will  be  erected  to 
house  the  pumping  machinery  which  will  be  in  duplicate.  It  it  also  proposed  to  lay  down 
two  electrically  driven  booster  pumps  for  the  supply  to  the  high  land  reservoir  at  Stoner 
Wood. 

Romsey.  There  is  a steady  demand  for  connection  with  the  Southampton  Corporation 
mains  and  a corresponding  diminution  in  the  number  of  draw  wells.  It  is  proposed  to- 
close  all  wells  and  demand  the  connection. 

Rural  Districts. 

No  changes  are  reported  from  Andover  and  Basingstoke. 

The  following  changes  have  been  made  in  the  undermentioned  districts : — 

Alton.  Further  extension  of  mains  of  Wey  Valley  Water  Company  throughout  the 
district  and  into  the  Parish  of  Whitehill. 

Droxford.  The  Portsmouth  Water  Company’s  main  has  been  extended  from  Den- 
mead  to  Hambledon. 

Hartley  Wintney.  Extension  of  water  company’s  mains  in  Crondall  and  Blackwater. 

Kingsclere  and  Whitchurch.  A public  water  supply  has  been  started  to  supply 
Kingsclere. 

New  Forest.  Extension  of  mains  in  Fawley  Parish  and  to  parts  of  Eling. 

Petersfield.  Extension  of  mains  in  the  Parishes  of  Clanfield  and  Horndean.  Exten- 
sion of  mains  and  a new  100,000  gallon  reservoir  with  additional  pumping  unit  at  the  Liss 
Waterworks.  Water  Schemes  are  in  project  for  the  Parish  of  Froxfield. 

Ringwood  and  Fordingbridge.  Extensions  of  mains  in  Ringwood,  Christchurch  East 
and  Thorney  Hill.  Main  supply  to  Fordingbridge  being  considered. 

Romsey  and  Stockbridge.  Piped  supply  laid  on  to  Bank  Cottages,  Nursling. 

Winchester.  Extension  of  mains  to  about  30  cottages  in  Bursledon.  Connection  of 
practically  all  properties  in  Crawley  AEllage  to  the  mains  and  closure  of  polluted  wells. 
Closure  of  seventeen  wells  in  New  Alresford,  found  to  be  polluted,  and  connection  of  the 
properties  with  the  mains. 
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Drainage  and  Sewerage. 

The  following  changes  have  been  made  during  1933:  — 

Urban  Districts. 

Basingstoke.  New  sewer  in  By-Pass  road  and  Cliddesden  Road. 

Christchurch.  New  foul  sewers  to  extent  of  5,970  yards  and  surface  water  sewers 
505  yards. 

Eastleigh.  The  scheme  to  connect  the  Chandler’s  Ford  sewerage  scheme  to  the 
Eastleigh  system  has  been  completed.  Two  schemes  are  now  under  construction  at  Allbrook 
and  Fair  Oak. 

Fareham.  Extensions  of  sewers  in  the  Fareham  Wards.  New  disposal  works  com- 
pleted and  in  operation.  Premises  hitherto  draining  into  cesspits  are  being  connected  with 
sewers  when  on  the  line, 

Farnborough.  The  sewerage  scheme  affecting  the  whole  of  the  West  Ward,  with  the 
exception  of  a few  outlying  areas,  was  completed  and  connections  allowed  from  December 
1933. 

Fleet.  A scheme  of  drainage  involving  about  4J  miles  of  sewer  in  the  Crookham 
Ward  was  begun  in  September  1933. 

Lymington.  The  laying  of  the  new  sea  outfall  at  New  Milton  has  been  completed. 

Romsey.  The  connecting  up  of  laterals  to  domestic  drains  is  nearly  completed,  only 
about  200  are  still  unconnected. 

Extensions  of  sewers  have  been  carried  out  in  Aldershot,  Alton,  Andover, 
Gosport,  Havant  and  Waterloo  and  Winchester  Urban  Districts. 

No  alterations  have  been  made  in  Petersheld  Urban  District. 

Rural  Districts. 

Alton.  Further  schemes  for  the  Parish  of  Grayshott  have  been  considered,  but  no 
definite  scheme  has  been  found  acceptable.  The  need  for  a scheme  of  drainage  for  Bordon 
in  the  Parish  of  Whitehill  is  urged  and  a scheme  is  under  consideration. 

Hartley  Wintney.  Work  has  been  finished  in  the  North  Warnborough  area  and  the 
new  sewers  have  been  taken  over  by  the  Council. 

Petersfield.  Sewerage  scheme  completed  and  in  operation  in  Parish  of  Horndean. 
Scheme  for  Rowlands  Castle  prepared  and  formal  application  for  a grant  will  be  made. 
Scheme  for  Parish  of  Bramshott  completed  and  in  operation. 

Ringwood  and  Fordingbridge.  Nearly  all  houses  in  Ringwood  are  now  connected  to 
the  public  sewers.  A sewerage  scheme  for  Fordingbridge  is  needed  and  is  being  considered. 

No  changes  have  occurred  in  the  Rural  Districts  of  Andover,  Basingstoke, 
Droxford,  Kingsclere  and  Whitchurch,  New  Forest,  Romsey  and  Stockbridge  and 
Winchester. 

Scavenging. 

Urban  Districts. 

No  change  has  been  made  in  the  following  Urban  Districts : — Aldershot, 
Alton,  Andover,  Basingstoke,  Farnborough,  Fleet,  Lymington,  Petersfield, 
Romsey  and  Winchester. 

The  following  changes  have  been  made  in  the  undermentioned  Districts : — 

Christchurch.  One  additional  horse  and  cart  employed  three  days  a week  for  removal 
of  trade  refuse. 

Eastleigh.  The  Council  have  taken  on  the  County  Council  roads  within  their  district 
and  the  street  scavengers  employed  by  the  County  Council. 

Fareham.  The  Council  has  undertaken  to  empty  cesspits  not  more  than  four  times 
a year  where  no  sewers  are  available.  A 750  gallon  mechanical  emptier  has  been  purchased. 

Gosport.  Refuse  now  collected  from  the  backs  of  premises  where  possible  instead  of 

front. 

Havant  and  Waterloo.  A motor  scavenging  vehicle  has  been  purchased  and  all  refuse 
from  the  mainland  is  now  disposed  of  at  Southmoor,  Havant,  by  “ controlled  tipping.” 
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Rural  Districts. 

The  following  changes  have  been  made : — 

Basingstoke.  A scavenging  scheme  has  been  started  in  the  Parish  of  Sherfield-on- 
Lodden,  which  comprises  the  collection  of  indestructible  house  refuse  and  its  disposal  by 
controlled  tipping.  The  work  is  done  by  contract  and  so  far  has  been  satisfactory  and 
meets  a real  need. 

Droxford.  Several  villages  have  made  arrangements  privately  for  a periodical  col- 
lection of  house  reftise  only,  a local  tradesman  carrying  out  the  work  and  being  paid  by 
subscription  among  the  residents. 

Kingsclere  and  Whitchurch.  The  village  of  St.  Marybourne  is  now  scavenged. 

New  Forest.  A controlled  dump  has  been  provided  for  the  Parish  of  Minstead. 

Petersfield.  The  parish  of  Clanfield  is  now  scavenged  in  addition  to  those  previously 
dealt  with. 

Winchester.  Hedge  End  and  Itchen  Valley  have  schemes  for  collection  of  refuse  and 
disposal  by  contractors. 

No  changes  have  been  made  in  the  Rural  Districts  of  Alton,  Andover, 
Hartley  Wintney,  Ringwood  and  Fordingbridge  and  Romsey  and  Stockbridge. 


Housing. 

The  Medical  Officers  of  the  Local  Sanitary  Authorities  make  the  following 
general  remarks:  — 

Urban  Districts. 

Aldershot.  There  are  still  a number  of  cases  of  overcrowding.  A private  under- 
taking, named  The  Housing  Association  Ltd.,  are  at  present  erecting  286  houses  for  letting 
on  the  Park  Farm  Estate,  at  rents  of  9s.  and  9s.  9d.  plus  rates.  It  is  interesting  to  note 
that  700  applications  were  received  by  the  Housing  Association  for  tenancies  on  this  Estate. 

Alton.  A further  fifty  houses  have  been  erected  by  the  Council  during  1933,  which 
has  considerably  decreased  overcrowding.  There  is,  however,  still  a waiting  list  of  applicants 
for  houses. 

Andover.  Shortage  of  small  houses  at  rents  between  8s.  to  10s.  per  week  with 
modern  conveniences.  Most  of  the  houses  existing  of  this  type  are  old. 

Basingstoke.  A shortage  of  working  class  houses  at  suitable  rents  still  exists.  The 
Council  completed  the  building  of  118  houses  on  the  South  Ham  Estate,  Worting  Road, 
Basingstoke,  at  the  end  of  March  1932.  The  Council  have  84  houses  in  course  of  erection 
at  South  Ham,  Basingstoke. 

Christchurch.  Housing  shortage  and  consequent  tendency  to  overcrowding  has  been 
considerably  relieved  by  the  erection  of  60  cottages  by  private  enterprise,  which  are  let  at  a 
rental  of  15s.  per  week  clear.  Occasional  cases  of  overcrowding  have  been  dealt  with  as 
and  when  they  have  occurred. 

Eastleigh.  A slight  shortage  of  houses.  No  serious  overcrowding.  Houses  generally 
in  fair  condition. 

Fareham.  General  housing  conditions  are  fairly  satisfactory.  In  some  cases  the 
Council  endeavour  to  relieve  overcrowding  by  offering  Council  houses ; in  others  notice  is 
served  to  abate  the  nuisance. 

Famborough.  There  is  still  some  overcrowding  and  the  demand  for  working  class 
houses  continues.  During  the  year  the  Council  erected  twenty  houses  and  eight  bungalows 
(the  latter  for  the  aged).  Conferences  have  been  held  with  local  builders  with  a view  to 
provision,  bv  private  enterprise,  in  accordance  with  the  Housing  (Financial  Provisions)  Act, 
1933. 


Fleet.  Reasonably  satisfactory.  Small  properties  are  almost  entirely  of  the  small 
villa  type  with  large  gardens.  There  is  practically  no  overcrowding. 

Gosport.  At  the  1931  Census,  there  were  162  private  families  in  Gosport  (1.75  per 
cent,  of  the  total  private  families)  with  a population  of  1097  (3.28  per  cent,  of  the  total 
population  in  private  families)  occupying  dwellings  at  more  than  two  per  room  density. 

Havant  and  Waterloo.  Some  300  dwellings  have  been  erected  during  the  year  by 
private  enterprise  and  many  small  properties  of  the  bungalow  and  cottage  type  are  included 
in  the  above  figure.  These  appear  to  satisfy  the  requirements  of  the  district. 
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Lymington.  There  is  practically  no  overcrowding. 

Petersfield.  About  30  houses  have  been  erected  by  private  enterprise.  These  appear 
to  have  satisfied  the  requirements  of  the  district. 

Romsey.  See  under  Slum  Clearance. 

Winchester.  Practically  no  overcrowding.  Housing  accommodation  sufficient  for 
present  needs,  but  the  provision  of  further  low  rented  houses  desirable. 


Rural  Districts. 

Alton.  The  Council  were  satisfied  that  there  was  an  insufficiency  of  housing  accom- 
modation. This  is  being  largely  met  by  the  erection  of  8 houses  at  Lindford  by  the  Council 
and,  in  addition,  the  Headley  Public  Utility  Society  have  constructed  8 houses  at  Headley. 
This  has  already  resulted  in  the  abatement  of  overcrowding. 

Andover.  Houses  required  to  replace  existing  dilapidated  cottages.  No  great  short- 
age of  houses.  General  overcrowding  does  not  exist  except  in  areas  adjacent  to  Barracks. 
24  Council  houses  erected. 

Basingstoke.  Building  operations  still  continue.  There  is  still  a shortage  of  low 
rented  houses  in  the  district.  Very  few  cases  of  overcrowding  are  discovered. 

Droxford.  There  appears  to  be  a sufficiency  of  houses,  cases  of  overcrowding  are 
very  rare,  and  the  conditions  throughout  the  District  are  fairly  satisfactory. 

Hartley  Wintney.  The  housing  conditions  of  the  district  are  reasonably  good  and 
although  no  serious  cases  of  overcrowding  are  known,  the  high  rents  demanded  in  some 
parts  of  the  area  point  to  the  housing  shortage  being  not  yet  overcome.  During  the  year 
the  Council  erected  32  houses;  twenty  of  these  were  built  in  Odiham  and  the  remainder  at 
Hartley  Wintney. 

Kingsclere  and  Whitchurch,  20  (1924  Act)  new  Council  houses  completed  in  1933. 
18  (1924  Act)  Council  houses  not  yet  completed.  18  (1931  Act)  Council  houses  (completed) 
in  1933. 

New  Forest.  No  insufficiency  and  no  particular  overcrowding.  The  provision  of 
dwelling  accommodation  by  private  enterprise  has  been  abnormal. 

Petersfield.  The  result  of  a general  survey  shewed  that  a certain  amount  of  over- 
crowding existed  in  two  parishes  caused  by  the  insufficiency  of  small  low  rented  houses. 
To  meet  these  conditions  the  Council  has  proceeded  with  a scheme  for  erecting  58  non- 
parlour houses,  a number  of  which  will  be  ready  for  occupation  at  the  end  of  the  year. 

Ringwood  and  Fordingbridge.  The  District  Council  own  116  houses  in  the  district 
and  there  is  no  known  shortage.  One  or  two  cases  of  overcrowding  occurred  during  the 
year,  but  these  were  dealt  with  satisfactorily. 

Romsey  and  Stockbridge.  Inspections  under  the  Housing  Act  1930  indicate  a short- 
age of  houses  at  Redbridge,  Nursling,  Baddeslev,  Newtown,  Stockbridge,  King’s  Somborne 
and  Wallop. 

Winchester.  No  marked  insufficiency  of  housing  accommodation  has  been  encountered, 
and  the  few  isolated  cases  of  overcrowding  have  been  dealt  with  as  the  circumstances  per- 
mit. There  is  often  difficulty  in  providing  better  accommodation  for  old  couples  whose 
cottages  are  not  very  satisfactory  but  who  pay  little  or  no  rent. 


Slum  Clearance. 

Urban  Districts. 

Aldershot.  No  action. 

Alton.  All  the  “ poor  ” houses  in  the  District  were  specially  inspected  and  a scheme 
was  sent  to  the  Ministry.  It  includes  two  Improvement  Areas  and  a number  of  individu- 
ally unfit  houses.  As  these  houses  are  cleared  so  a similar  number  of  new  houses  will  be 
erected  on  the  New  Park  Close  building  estate.  Sanction  from  the  Ministry  is  being  awaited. 

Andover.  Programme  for  slum  clearance  prepared  and  forwarded  to  the  Ministry  of 
Health,  involving  the  demolition  of  approximately  200  houses  during  the  next  five  years. 

Basingstoke.  Slum  Clearance  programme  has  been  prepared. 

Christchurch.  Representation  made  to  the  Council  that  an  Improvement  Area  be 
made  in  the  Pit  and  Spicer  Street  area. 

Eastleigh.  No  slum  area  in  district. 
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Fareham.  Scheme  in  respect  of  three  clearance  areas  comprising  15  houses  has  been 
submitted  to  the  Ministry  of  Health. 

Famborough.  The  Council  have  approved  a scheme,  which  has  been  formally  sub- 
mitted to  the  Ministry  of  Health,  whereby  it  is  intended  to  demolish  52  houses  and  erect 
the  same  number  of  Council  houses.  In  this  connection  the  Ministry  of  Health  have  in- 
timated that  they  do  not  raise  any  objection  to  the  Council’s  proposals  to  proceed  with  the 
scheme  as  a whole,  instead  of  spreading  it  over  a period  of  five  years. 

Fleet.  No  action  has  been  considered  necessary  by  the  Council. 

Gosport.  The  Council  have  declared  the  following  to  be  Clearance  Areas — Clearance 
Areas  Nos.  1,  2 and  3 in  South  Street  and  Chapel  Street,  involving-94  houses  and  Charlotte’s 
Court  and  Harbour  View  Clearance  Area  involving  49  houses.  One  hundred  individual 
houses  have  also  been  declared  unfit  and  are  to  be  dealt  with  under  Section  19  of  the 
Housing  Act,  1930. 

Havant  and  Waterloo.  A recommendation  has  gone  forward  for  the  Council  to  deal 
with — (1)  two  clearance  areas;  (2)  13  individual  unfit  houses.  This  recommendation  has 
still  to  be  considered  by  the  Council. 

Lymington.  A survey  of  the  whole  district  is  being  carried  out.  To  date  four  “pos- 
sible ” Clearance  Areas  and  one  “ possible  ” Improvement  Area  are  receiving  attention.  64 
houses  are  being  dealt  with  under  Section  19  of  the  Housing  Act,  1930,  and  72  under  Section 
17. 


Petersfield.  The  Council  has  decided  that  there  are  no  Slum  Clearance  Areas,  but  30 
individual  unfit  houses  are  to  be  dealt  with. 

Romsey.  The  following  programme  has  been  approved  by  the  Ministry  of  Health. 
Four  Improvement  Areas.  57  houses  to  be  demolished,  10  closed.  Number  of  persons  dis- 
placed, 188.  Number  of  persons  displaced  to  abate  overcrowding,  35.  Number  of  new 
houses  52.  Individual  houses.  Number  to  be  demolished,  19.  Number  of  persons  displaced, 
52.  Number  of  new  houses,  19.  Land  is  available  for  the  erection  of  the  new  houses. 

Winchester.  No  Slum  Clearance  recommended  or  undertaken.  Individual  houses 
under  constant  supervision  and  repair. 


Rural  Districts. 

Alton.  No  special  steps  have  been  found  necessary  to  be  taken  as  regards  Slum 
Clearance. 

Andover.  Special  report  in  course  of  preparation.  62  houses  reported  as  unfit. 

Basingstoke.  No  clearance  or  improvement  areas  were  scheduled. 

Droxford.  The  Council  are  of  the  opinion  that  there  are  no  houses  or  groups  of 
houses  within  the  District  to  which  the  provisions  of  the  Housing  Act  relating  to  slum  clear- 
ance can  be  usefully  applied. 

Hartley  Wintney.  A survey  of  the  district  has  been  made  and  a schedule  drawn  up 
shewing  that  some  action  is  required  to  87  houses.  Of  this  number  ten  were  void.  A 
circular  letter  has  been  sent  to  all  owners  notifying  them  that  their  properties  had  been 
included  in  the  schedule,  and  drawing  their  attention  to  (1)  the  powers  conferred  upon 
Local  Authorities  by  the  Housing  Act,  1930;  and  (2)  the  conditions  and  advantages  offered 
under  the  Housing  (Rural  Workers)  Act,  1926,  for  the  restoration  of  cottage  properties. 
Favourable  replies  have  been  received  to  be  able  to  reduce  the  number  of  dwellings  men- 
tioned in  the  schedule  to  52,  and  upon  this  number,  the  Council  have  agreed  to  proceed  under 
Section  1 — 7 and  19  of  the  Housing  Act,  1930,  and  to  build  an  equivalent  number  of  houses 
for  those  demolished. 

Kingsclere  and  Whitchurch.  Ministry  of  Health’s  Circular  1331  fully  considered.  48 
houses  scheduled  for  demolition.  Nine  houses  scheduled  for  re-conditioning  in  lieu  of  demo- 
lition. 


New  Forest.  Housing  survey  has  been  made  and  submitted  to  the  Minister  of  Health. 
In  this  18  dwellings  were  returned  for  demolition.  These  will  be  dealt  with  within  the  five 
year  period. 

Petersfield.  The  Council  have  submitted  to  the  Ministry  of  Health  a five-year  pro- 
gramme for  the  demolition  of  33  individual  unfit  houses. 
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Ringwood  and  Fordingbridge.  No  Slum  Clearance  Areas  or  Improvement  Areas 
have  been  declared,  but  a list  of  unfit  houses  has  been  made  and  is  being  dealt  with  by  the 
District  Council. 

Romsey  and  Stockbridge.  Seven  Improvement  Areas.  Number  of  houses  recom- 
mended to  be  demolished,  59.  Number  of  new  houses  to  be  provided,  58.  Number  of  persons 
to  be  displaced  212.  Individual  Houses.  Number  proposed  to  be  demolished,  61.  Number 
of  persons  to  be  displaced  220.  Number  of  new  houses  proposed,  64.  The  above  scheme  has 
been  submitted  to  the  Ministry  but  approval  has  not  yet  been  received. 

Winchester.  A comprehensive  survey  of  the  housing  conditions  (under  Ministry  of 
Health  Circular  1331)  has  revealed  no  areas  in  this  district  necessitating  treatment  by 
Clearance  or  Improvement  Orders.  A number  of  individual  unfit  cottages  have  been  sche- 
duled for  demolition  and  a scheme  under  the  five  years  plan  has  been  submitted  to  the 
Ministry  of  Health. 


Housing  (Rural  Workers)  Act,  1926. 

Assistance  under  the  provisions  of  the  Housing  (Rural  Workers)  Act,  1926, 
has  been  given  towards  the  cost  of  the  works  indicated,  in  the  Districts 
specified : — 

Andover  Urban. 

Reconditioning  of  4 cottages. 

Andover  Rural. 

Reconditioning  of  7 cottages,  conversion  of  coach-house  into  a cottage  and  conversion 
of  farmhouse  into  two  cottages. 

Basingstoke  Rural. 

Reconditioning  of  4 cottages,  conversion  of  2 cottages  into  1 cottage,  and  conversion 
of  a stable  into  a cottage. 

Hartley  Wintney  Rural. 

Reconditioning  of  17  cottages  and  conversion  of  a stable  into  a cottage. 

Kingsclere  and  Whitchurch  Rural. 

Reconditioning  of  1 cottage. 

Winchester  Rural. 

Reconditioning  of  3 cottages  and  conversion  of  a farmhouse  into  2 cottages. 

The  total  number  of  cottages  dealt  with  as  shown  above  is  44. 

Housing  (Rural  Authorities)  Act,  1931. 

The  Rural  District  of  Kingsclere  and  Whitchurch  erected  18  houses  in 
agricultural  parishes  under  the  provisions  of  this  Act  during  the  year. 

No  action  was  taken  by  any  other  Local  Authority. 

Services  transferred  under  the  Local  Government  Act. 

With  the  exception  of  vaccination  and  the  care  of  destitute  maternity 
patients  all  the  medical  services  transferred  are  administered  by  the  Public 
Assistance  Committee.  These  include  provision  of  domiciliary  and  institutional 
treatment  for  destitute  cases  and  medical  care  of  children  in  scattered  homes 
and  institutions. 

All  arrangements  for  maternity  patients  are  made  by  the  Public  Health 
Committee  as  described  in  the  appropriate  section  later.  Vaccination  is  also 
dealt  with  in  the  succeeding  pages. 

There  has  been  close  co-operation  between  the  Public  Assistance  Officer 
and  the  County  Medical  Officer  and  diets  have  been  worked  out  for  children 
and  for  other  persons  in  the  care  of  the  Public  Assistance  Committee;  arrange- 
ments are  made  through  the  County  Medical  Officer  for  any  necessary  operations 
on  the  throat  and  nose  of  children  under  their  care  and  for  cases  needing  special 
ophthalmological  examinations.  The  quarterly  medical  inspections  of  children 
in  scattered  homes  are  also  arranged  to  be  carried  out  by  the  Assistant  County 
Medical  Officers. 
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Provision  of  Services. 

The  Public  Assistance  Committee  have  made  arrangements  with  the 
following  hospitals  to  deal  with  patients  who  are  in  the  opinion  of  the  Medical 
Officer  to  the  Institution  in  need  of  hospital  treatment;  these  are  mostly  patients 
in  need  of  operative  measures.  No  arrangements  for  consultants  have  been 
made. 

Royal  South  Hants  and  Southampton  Hospital  ; 

Royal  Victoria  and  West  Hants  Hospital,  Bournemouth  ; 

Free  Eye  Hospital,  Southampton  ; 

Southampton  Children’s  Hospital  ; 

Hampshire  Home  of  Recovery,  Eastleigh  ; 

Royal  Portsmouth  Hospital  ; 

Gosport  War  Memorial  Hospital  ; 

Portsmouth  and  Southern  Counties  Eye  and  Ear  Hospital  ; 

Royal  Hants  County  Hospital,  Winchester  ; 

Andover  War  Memorial  Hospital  ; 

Lymington  Cottage  Hospital  ; 

Fenwick  Cottage  Hospital,  Lyndhurst  ; 

Romsey  Cottage  Hospital  ; 

Fleet  and  District  Cottage  Hospital  ; 

Inwood  Cottage  Hospital,  Alton  ; 

Hythe  and  District  Cottage  Hospital  ; 

Fordingbridge  Cottage  Hospital  ; 

Farnborough  and  Cove  War  Memorial  Cottage  Hospital  ; 

Yateley  Cottage  Hospital  ; 

Milford-on-Sea  War  Memorial  Hospital  ; 

Odiham  Cottage  Hospital  ; 

Havant  War  Memorial  Hospital  ; 

Basingstoke  Cottage  Hospital  ; 

Petersfield  Cottage  Hospital  ; 

Lord  Mayor  Treloar  Cripples’  Home,  Alton  ; 

Aldershot  Hospital  ; 

Emsworth  Victoria  Hospital  ; 

Salisbury  General  Infirmary  ; 

Royal  Mineral  Water  Hospital,  Bath  ; 

Royal  Berkshire  Hospital,  Reading  ; 

Royal  National  Orthopaedic  Hospital,  234,  Great  Portland  Street,  W.l. 


With  regard  to  cases  of  infectious  disease  arrangements  have  been  made 
by  the  Public  Assistance  Committee  for  accommodation  of  such  cases  arising 
in  the  Public  Assistance  Institutions  as  under:  — 


Authority. 

Aldershot  Urban 

Alton  Joint  Hospitals  Committee  ... 
Andover  Rural  District  Council 


Basingstoke  Urban 
Fareham  Urban 


Gosport  Urban 

Havant  and  Waterloo  Urban 
Lymington  Urban 
Petersfield  Rural 

Salisbury  and  District  Joint  Isolation 
Hospital  Committee 
Winchester  Urban 

Southampton  Borough  Isolation 
Hospital 


Institution. 
Winchfield 
Alton  and  Droxford 
Andover  ... 


Basingstoke,  Kingsclere 
and  Whitchurch 
Fareham  ... 


Alverstoke  

Havant 

Lymington 

Petersfield 

Fordingbridge,  Ringwood 
and  Stockbridge 
Alresford,  Romsey  and 
Winchester 

Lyndhurst  Road  ... 


Nature  of  Cases. 

Not  specified. 

Any  cases. 

Enteric  or  typhoid  ; scarlet 
fever,  diphtheria,  ery- 
sipelas; bad  septic  cases. 
Not  Measles  or  T.B. 

Not  specified. 

Diphtheria  ; scarlet  fever  ; 
typhoid  fever  ; puerperal 
fever  ; erysipelas. 

Scarlet  fever  ; enteric  fever  ; 
diphtheria. 

Not  specified. 

Scarlet  fever  ; diphtheria. 

Not  smallpox. 

Not  smallpox. 

Not  specified. 

Not  specified. 


A radium  centre  has  been  formed  at  the  Royal  South  Hants  and  Southamp- 
ton Hospital  and  the  Public  Assistance  Committee  have  decided  to  take  advan- 
tage of  the  facilities  offered  in  suitable  cases  approved  by  the  County  Medical 
Officer. 


Health  Education. 

No  action  was  taken  by  the  County  Council  during  1933. 


MATERNITY  AND  CHILD  WELFARE 


21 


Maternity  and  Child  Welfare 


(A)  Maternity. 

ANTE-NATAL  CARE. 

Ante-natal  supervision  is  an  important  part  of  the  duty  of  every  midwife. 
An  outline  of  the  provisions  made  for  medical  as  apart  from  midwifery  services 
in  this  connection  was  given  in  my  report  for  1929  and  fuller  details  in  that  for 
1930.  The  provision  includes:  — 

(a)  Medical  advice  at  clinics. 

( b ) Similar  advice  at  doctor’s  surgery  or  patient’s  home. 

(c)  Reference  to  the  medical  officer  in  charge  of  obstetric  beds  at  certain  of  the  larger 
hospitals  for  a second  opinion  where  institutional  confinement  appears  desirable. 


In  addition  provision  is  made  for  dental  treatment  by  the  Council’s  dental 
surgeons  on  the  recommendation  of  Medical  Officers  of  ante-natal  clinics. 

In  September,  1933,  a scheme  was  devised  jointly  by  the  Public  Health 
Committee  and  the  Public  Assistance  Committee  so  that  expectant  mothers, 
certified  by  the  medical  officer  of  the  ante-natal  clinic  to  be  in  need  of  extra 
nourishment,  could  procure  this  through  the  Relieving  Officer  if  the  financial 
circumstances  of  the  family  would  not  permit  of  the  supply  in  the  usual  way. 
The  object  of  this  arrangement  was  to  prevent  undesirable  complications  arising 
from  the  giving  of  assistance  by  two  Committees  and  to  reduce  the  formalities 
by  arranging  for  the  Relieving  Officer  to  accept  the  certificate  of  the  medical 
officer  in  charge  of  the  ante-natal  clinic  without  further  reference  to  the  District 
Medical  Officer.  Relieving  Officers  have  been  informed  that  the  relief  recom- 
mended is  to  be  regarded  as  medical  relief  so  that  the  family  circumstances 
should  not  be  judged  so  severely  as  if  it  were  a question  of  mere  subsistence. 


The  work  included  under  the  first  two  sub-headings  above  is  generally 
carried  out  by  general  practitioners. 

* 


(a)  Ante-Natal  Clinics. 

The  attached  table  gives  information  concerning  the  arrangements  for 
examination  at  clinics  and  the  work  done  in  1933.  31  clinics  were  in  operation 
during  1933,  nine  of  them  being  staffed  by  Assistant  County  Medical  Officers  and 
the  remainder  by  general  practitioners,  one  of  whom  is  retired.  Of  these  9 clinics 
6 were  held  on  the  same  afternoon  as,  but  previous  to  a meeting  of  a Child  Welfare 
Centre;  the  three  which  occupy  a whole  session  were  in  charge  of  a woman 
medical  officer,  Dr.  Hilda  M.  Price  Bond. 

The  clinic  held  at  the  Royal  Hants  County  Hospital,  Winchester,  fort- 
nightly, is  chiefly  for  cases  sent  up  for  consultation,  but  "ordinary”  cases  from 
the  neighbouring  County  area  are  also  seen;  these  are  the  only  cases  included 
in  the  following  table. 

The  particular  need  for  an  examination  during  the  last  four  weeks  of 
pregnancy,  the  importance  of  an  adequate  diet  and  the  usefulness  of  recording 
details  of  the  confinement  are  all  stressed  in  the  memoranda  circulated  to 
medical  officers  of  ante-natal  clinics  and  were  repeated  in  December,  1933. 
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ANTE-NATAL  CLINICS. 


Clinic 

Place  of  Meeting 

Day  of  month 
when  held 

Medical  Officer  in 

Attendances  during 
1933 

Charge  during  1933 

No.  of 
Meet- 
ings 

Cases 

Total 

Attend- 

ances 

(1)  Alresford 

Town  Hall  (upstairs) 

1st  Monday,  1.30  p.m. 

C.  E.  Appleton 

11 

36 

66 

Alton  

Inwood  Cottage  Hospital 
Out-Patient  Depart- 
ment 

4th  Tuesday,  2 p.m. 

W.  R.  Carling 

12 

97 

145 

Andover 

C.C.  Health  Centre, 
70,  Junction  Road 

1st  and  3rd  Mondays, 
2.30  p.m. 

J.  A.  Balck- Foote 

24 

123 

233 

(2)  Basingstoke  ... 

C.C.  Health  Centre, 
Garth  House,  Castons 
Road 

2nd  and  4th 

Wednesdays,  2 p.m. 

H.  Keith 

Williams 

29 

158 

350 

Botley  ... 

The  Catherine  Wheel 

1st  Tuesday,  2.30  p.m. 

A.  S.  Pern 

12 

33 

83 

Broughton 

Village  Hall 

1st  Wednesday, 

1.30  p.m. 

G.  Tate 

11 

10 

24 

Christchurch  ... 

C.C.  Health  Centre, 
Millhams  Road 

2nd  and  4th  Mondays, 
3 p.m. 

A.  W.  Davidson 

24 

88 

166 

Cove  

St.  Christophers  Church 
Room 

4th  Wednesday, 

2.30  p.m. 

H.  M.  P.  Bond 

11 

28 

51 

Eastleigh 

C.C.  Health  Centre, 
Chamberlayne  Road 

2nd  and  4th  Mondays, 
2 p.m. 

R.  Reynolds 
Garrett 

24 

128 

216 

Fareham 

Parish  Hall 

1st  and  3rd  Mondays, 
2.30  p.m. 

W.  S.  Stevenson 

24 

73 

106 

Farnborough  ... 

St.  Martin’s  Club  Rooms 

1st  Wednesday, 

2.30  p.m. 

J.  M.  Forsyth 

12 

62 

109 

(3)  Gosport 

Nicholson  Memorial  Hall 

1st  and  3rd  Fridays, 
2.30  p.m. 

C.  Lamplough 

32 

255 

403 

Grayshott 

School  Clinic 

1st  Wednesday, 

2.45  p.m. 

S.  Gray 

11 

23 

46 

Hartley  Wintney 

Women’s  Institute  Hut 

1st  Wednesday, 

2.30  p.m. 

R.  H.  Scott 

12 

39 

72 

Havant 

C.C.  Health  Centre, 
Park  Way 

1st  Friday,  2 p.m. 

M.  S.  Dewhurst 

12 

50 

74 

King’s 

Somborne 

Village  Hall 

2nd  Tuesday, 

1.30  p.m. 

G.  Tate 

11 

18 

35 

Liphook 

Church  Room 

4th  Thursday,  2 p.m. 

H.  M.  P.  Bond 

12 

33 

65 

Liss 

District  Nurses  Cottage 

1st  Wednesday, 

2.30  p.m. 

W.  L.  Scott 

11 

29 

47 

Lymington 

British  Legion  Women’s 
Section  Club  Rooms 

4th  Wednesday, 

2.30  p.m. 

G.  H.  Pitt 

12 

61 

97 

Lyndhurst 

Cottage  Hospital 

1st  Friday,  2 p.m. 

E.  H.  Sears 

12 

39 

73 

(4)  Micheldever  ... 

Northbrook  Hall 

2nd  Friday,  1.30  p.m. 

C.  E.  Appleton 

9 

3 

4 

New  Milton 

The  Institute  (upstairs) 

2nd  Monday,  2.30  p.m. 

E.  C.  Huddy 

11 

29 

61 

Petersfield 

Ramshill 

1st  Monday,  2 p.m. 

R.  C.  Cooke 

12 

48 

93 

Ringwood 

Conway  Hall 

1st  Monday,  2.30  p.m. 

L.  N.  Sharp 

12 

44 

82 

Shedfield 

Chase  Hut,  Bishops 
Waltham 

4th  Tuesday,  1.15  p.m. 

A.  B.  Shed 

12 

9 

10 

Totton 

C.C.  Health  Centre, 
Rumbridge  Street 

St.  George’s  Hall 

1st  and  3rd  Mondays, 
2.30  p.m. 

L.  Campbell 

24 

106 

237 

Waterlooville  ... 

1st  Friday,  2.30  p.m. 

D.  G.  Cooper 

12 

59 

93 

Whitchurch 

Church  Hall 

3rd  Friday,  2 p.m. 

F.  A.  Coates 

12 

36 

59 

Whitehill 

Village  Hall 

3rd  Wednesday, 

2.30  p.m. 

H.  M.  P.  Bond 

11 

56 

99 

(5)  Winchester 

Royal  Hants.  County 
Hospital 

1st  and  3rd  Tuesdays, 
11  a.m. 

C.  J.  Penny 

24 

5 

9 

Woolton  Hill  ... 

Church  Hall 

3rd  Wednesday, 

1.15  p.m. 

H.  D.  Keif 

12 

7 

19 

31  Clinics 

TOTAL 

470 

1785 

3227 

(1)  Separate  from  C.W.C.  and  commencing  at  "2  p.m.  as  from  March.  Dr.  A.  Hughes  as 
from  July.  (2)  Also  3rd  Wednesday  as  from  July.  (3)  Transferred  to  War  Memorial  Out-Patient 
Department,  and  held  every  Thursday  as  from  7th  September.  (4)  Dr.  A.  Hughes  as  from 
September.  (5)  The  cases  included  here  are  “ ordinary  ” and  not  “ consultation  ” cases. 
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During  the  year  1933,  46  cases  have  been  referred  to  their  own  medical 
attendant  for  treatment,  29  were  referred  to  a Consulting  Clinic  for  further 
advice  (22  attended)  and  26  cases  were  recommended  for  admission  to  an 
Institution.  In  addition  113  cases  attended  where  the  possibility  of  admission 
to  a County  Council  maternity  bed  was  raised. 

102  of  the  113  cases  mentioned  above  were  admitted  to  an  Institution. 

Of  the  26  cases  recommended  for  admission  to  hospital,  16  were  admitted. 
Of  the  other  10  cases,  7 were  later  diagnosed  to  present  no  obstetrical  difficulty, 
2 had  normal  confinements  at  home,  while  the  tenth  was  killed  in  a road  accident 
before  confinement. 


( b )  Other  Medical  Examinations. 

As  an  essential  feature  of  the  provision  of  facilities  for  ante-natal  medical 
care  the  Council  have  arranged  for  the  examination  of  women  who  cannot 
attend  one  of  the  established  clinics  by  one  of  the  general  practitioners  who 
have  signified  their  willingness  to  do  so.  The  procedure  was  described  in  my 
report  for  1930.  During  the  year  1933,  121  women  confined  during  the  year 
were  so  advised  involving  217  examinations. 


(c)  Consulting  Clinics. 

Arrangements  have  been  made  with  the  Hospitals  to  which  abnormal 
maternity  cases  were  admitted  through  the  County  Council  for  a second  opinion 
to  be  obtained  concerning  cases  suspected  of  abnormality.  These  Hospitals  are 
at  present  Andover,  Boscombe,  Salisbury  and  Winchester.  Arrangements  with 
Portsmouth  are  at  present  impossible. 

A new  maternity  unit  has  been  built,  and  will  shortly  be  opened,  attached 
to  the  Aldershot  Hospital,  and  special  arrangements  have  been  made  with  the 
Authorities  for  the  reception  of  some  Hampshire  cases. 

At  these  Consulting  Clinics  22  women  attended,  having  been  sent  from 
ante-natal  clinics  for  further  advice,  and  as  a result  16  were  admitted  to  hospital; 
24  others  were  sent  as  a result  of  other  ante-natal  examinations,  of  whom  13  were 
admitted. 


(d)  Dental  Treatment. 

In  order  to  reduce  the  possibility  of  sepsis  arising  from  a septic  condition 
of  the  mouth,  and  to  improve  the  expectant  mother’s  condition  generally,  the 
County  Council  have  made  provision  for  expectant  mothers  to  receive  dental 
treatment  by  the  Council’s  Dental  Surgeons  on  the  recommendation  of  the 
Medical  Officer  in  charge  of  the  Ante-natal  Clinic  or  Child  Welfare  Centre. 


Expectant  Mothers. 


No. 

No.  found 

No. 

No. 

Attendances 

No.  of 

No.  of 

No.  of 

No.  of 

Inspected 

treatment 

treated 

re -treated 

made 

fillings 

extractions 

general 

anaesthetics 

operations 

188 

187 

155 

49 

272 

24 

689 

163 

81 

(142) 

(141) 

(137) 

(43) 

(310) 

(49) 

(612) 

(123) 

(90) 

24 


MATERNITY  AND  CHILD  WELFARE 


Defects  found  at  Ante-Natal  Clinics. 

I have  analysed  the  findings  during  1933  of  all  cases  where  the  records  were 
sufficiently  complete. 

Patients  seen  ...  ...  1748  Defective  ...  ...  770  or  44  per  cent. 

Some  patients  had  more  than  one  defect  so  that  the  total  number  of  defects 
noted  was  944. 


into  the  following  groups : — 

4.  Toxsemic  conditions. 

5.  Abnormal  breast  conditions. 

6.  General  and  other  defects. 


I have  divided  the  defects  found 

1.  Possible  sources  of  sepsis. 

2.  Results  of  pressure. 

3.  Obstetrical  defects. 

In  Group  1 are  included : — 


Teeth  337 

Pyorrhoea  ...  ...  48 

Vaginal  discharge  ...  52 

Septic  tonsils  ...  16 

In  Group  2 are  included:  — 

Veins  of  legs,  etc.  ...  161 

Piles  ...  ...  10 

In  Group  3 are  included : — 

Contraction  of  pelvis  ...  23 

Abnormal  presentation  ...  56 

In  Group  4 are  included : — 

Albuminuria  ...  ...  29 

High  blood  pressure  ...  11 

In  Group  5 are  included:  — 

Nipple  conditions  ...  ...  56 

In  Group  6 are  included : — 

Anaemia  ...  ...  72 

Malnutrition  ...  ...  7 


Otorrhoea  ...  ...  8 

Bronchitis  ...  ...  9 

Other  defects  ...  16 


Prolapse  ...  ...  5 

Phlebitis  ...  ...  1 

Twins  ...  4 

Other  obstetrical  ...  7 

Oedema 17 

Other  defects  ...  ...  3 

Breast  conditions  ...  1 


Other  ...  26  including  heart  disease, 

cystitis,  carcinoma, 
syphilis,  tuberculosis, 
etc. 


The  appalling  condition  of  the  teeth  is  the  most  outstanding  fact  and  it 
must  be  remembered  that  only  the  more  serious  cases  would  be  included  and 
not  every  case  showing  caries.  With  regard  to  the  obstetrical  defects  which 
appear  to  be  relatively  few,  the  difficulty  arises  as  to  the  possibility  of  recording 
as  defects  some  conditions  which  may  not  lead  to  difficulty  at  the  confinement 
while  overlooking  others  which  may  do  so  through  the  non-attendance  of  the 
patient  late  enough  in  pregnancy,  I would  mention  two  cases  illustrating  this : — 

Case  1.  Primipara  aged  23.  Seen  24-10-33.  Diagnosis  normal  vertex.  Re-examined 
28-11-33.  L.O.A.  head  well  engaged.  Confined  28-12-33.  Large  head,  high 
forceps  failed.  Sent  to  hospital. 

Case  2.  Primipara  aged  31.  Seen  26-9-33.  Normal  vertex,  to  come  again  October. 

Form  A sent  16th  October — pains  in  back  and  swelling  of  feet.  Doctor  ordered 
special  diet.  Confined  25th  October — stillbirth.  Breech  with  extended  legs  and 
arms  delivered  by  doctor. 

As  to  venereal  disease,  in  only  two  clinics  were  routine  specimens  of  blood 
taken  for  a Wassermann  test.  During  the  year,  94  were  thus  examined  and  one 
gave  a positive  result.  Smears  from  vaginal  discharges  have  been  uniformly 
negative  to  the  gonococcus. 
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Results  of  the  work  done  at  Ante-Natal  Clinics. 

I stated  in  my  report  for  1932  that  only  36.6  per  cent,  of  midwives’  cases 
availed  themselves  at  all  of  this  provision.  During  1933,  1785  women  were  seen 
at  clinics  and  121  otherwise,  while  midwives  notified  5,001  births.  Although  a 
few  cases  seen  at  ante-natal  clinics  were  not  booked  by  midwives,  but  were 
awaiting  institutional  confinement,  it  may  be  estimated  that  approximately  38 
per  cent,  availed  themselves  during  1933.  The  proportion  is  still,  therefore,  small. 
A further  hindrance  to  the  best  results  arises  from  the  difficulty  in  getting 
examinations  of  women  to  be  undertaken  during  the  last  four  weeks  of 
pregnancy,  the  cause  of  which  is  at  present  unknown  owing  to  insufficient  records 
made. 

Statistical  results,  therefore,  of  the  benefits  accruing  are  hardly  to  be  looked 
for  as  yet.  With  regard  to  mortality,  it  is  true  that  the  Departmental  Committee 
considered  in  15  per  cent,  of  the  total  deaths  investigated,  apart  from  those  in 
which  information  was  insufficient,  and  the  cases  of  abortion  and  extra-uterine 
gestation,  the  primary  avoidable  factor  was  lack  or  failure  in  ante-natal  care, 
but  where  the  total  deaths  including  those  from  abortion  and  intercurrent  disease 
only  number  about  40  in  the  year  the  possible  effect  of  medical  ante-natal  care 
given  to  under  half  the  mothers  who  engaged  midwives  could  not  be  very 
striking. 

It  is  to  be  hoped,  and  I think  fairly  confidently,  that  this  extra  supervision 
will  result  in  betterment  of  the  mother’s  health  by  attention  to  such  non-fatal 
conditions  as  varicose  veins,  bad  teeth,  etc.,  and  possibly,  by  further  education 
in  right  methods  of  diet  and  general  hygiene,  improve  the  condition  of  the 
infant.  Routine  post-natal  examinations  also  can  only  be  contemplated  if  the 
ante-natal  habit  has  been  acquired  and,  therefore,  further  benefit  can  be  hoped 
for  later;  a reduction  of  discomforting  gynaecological  conditions  and  possibly 
cancer  may  be  eventually  due  to  ante-natal  supervision. 


ii,  MIDWIFERY  SERVICE. 


Provision  of  Midwives. 

The  number  of  certified  midwives  who  notified  their  intention  to  practise 
during  the  year  1933  was  381,  of  whom  378  were  trained  and  3 bona  fide.  They 
attended  as  midwives  5,001  births  out  of  a total  of  6,795  notified  from  the  area 
of  the  administrative  county,  or  74%.  The  arrangements  with  the  Hants  County 
Nursing  Association  for  the  provision  of  midwifery  services  in  those  parts  of  the 
county  hitherto  without  such  services  have  been  continued.  During  the  year 
1933-34  a sum  of  £256: 14:6  was  thus  paid  to  the  Association. 

The  County  Council  were  also  empowered  to  make  grants  to  the  County 
Nursing  Association  in  respect  of  the  provision  of  midwives  newly  appointed 
by  the  District  Nursing  Associations,  whether  to  fill  vacancies  or  to  serve  in  an 
area  of  a newly  formed  Nursing  Association.  A grant  of  £250  was  made  in 
1933-34. 

The  Ministry  of  Health  made  a grant  to  the  County  Nursing  Association 
of  10s.  Od.  for  each  birth  attended  either  as  a midwife  or  as  a maternity  nurse 
by  a midwife  engaged  by  a District  Nursing  Association  affiliated  to  the 
County  Nursing  Association.  This  sum  in  the  standard  year  1928-29  was 
£1,390:10:0,  and  a sum  of  £1,832:10:0  was  paid  by  the  County  Council, 
together  with  the  grant  mentioned  in  the  preceding  paragraph  during  the  year 
ended  the  31st  March,  1934. 

The  District  Nursing  Associations  affiliated  to  the  Hants  County  Nursing 
Association  number  121  (4  of  which  do  not  deal  with  midwifery  cases)  having 
136  nurses  (129  of  whom  act  as  midwives). 

District  Nursing  Associations  unaffiliated  were  in  existence  at  Grayshott 
and  Stockbridge.  Unaffiliated  Associations  not  dealing  with  midwifery  cases 
exist  at  Basingstoke  and  Eastleigh. 
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These  two  unaffiliated  Associations  employ  two  nurses  who  act  as  midwives. 
In  addition  to  the  midwives  provided  by  District  Nursing  Associations  133 
independent  midwives  practise  in  various  parts  of  the  County,  and  also  15  in 
Public  Assistance  Institutions. 

The  position  with  regard  to  unprovided  and  partially  provided  areas 
remains  as  before  with  the  exception  that  West  Tytherley  midwifery  cases  are 
taken  by  the  Winterslow  nurse. 

The  local  Nursing  Associations  are  still  going  through  a time  of  financial 
difficulty.  They  are  making  a great  effort  to  re-organise  and  improve  their 
methods. 

The  Alton  Association  has  provided  its  two  nurses  with  a car  to  enable 
them  to  include  East  Tisted,  Newton  Valence,  Colemore  and  Farringdon.  The 
Hurstbourne  Tarrant  and  Hurstbourne  Priors  Associations  have  amalgamated — 
this  area  is  now  served  by  one  nurse  supplied  with  a car. 

Negotiations  with  regard  to  a joint  collection  with  any  of  the  Hospital 
Contributory  Schemes  have  failed — the  Hospital  Committees  being  unwilling  to 
sanction  any  form  of  co-operation.  A few  Associations  have,  however,  arranged 
with  the  hospital  collectors  in  their  area  to  make  simultaneous  collections  for 
both  Associations,  and  it  is  hoped  that  this  plan  may  be  gradually  adopted  by 
others. 


Inspection  of  Midwives. 

During  the  year  404  routine  inspections  were  paid  by  the  Inspector  or  her 
assistant;  in  addition  267  special  inspections  were  carried  out.  Although  it  is 
the  rule  to  inspect  each  midwife  in  this  way  twice  a year  there  are  many  instances 
where  the  notifications  are  not  received  until  the  latter  part  of  the  year;  it  is, 
therefore,  not  possible  to  carry  out  this  rule  in  every  case.  Payment  made  to 
the  Hampshire  County  Nursing  Association  for  their  services  in  respect  of  these 
inspections  amounted  to  £372  during  the  year  ended  the  31st  March,  1934. 

It  was  found  necessary  to  report  one  case  to  the  Committee  during  the  year 
1933.  This  was  in  connection  with  a midwife  who  failed  to  attend  a patient 
when  called  upon.  She  had  not  left  any  information  as  to  her  whereabouts,  nor 
had  she  made  any  provision  in  respect  of  a deputy  midwife.  After  considerable 
trouble  a doctor  had  to  be  called  in  and  he  only  arrived  a few  minutes  before 
the  baby  was  born.  An  official  warning  by  the  Chairman  of  the  Maternity 
Sub-Committee  was  issued  to  the  midwife. 


Borough  of  Aldershot. 

In  December,  1932,  a suggestion  was  received  from  the  Borough  Council 
that  the  Medical  Officer  should  carry  out  some  supervision  of  midwives  with  a 
view  to  improving  the  general  details  of  the  work  in  Aldershot.  After  consulta- 
tions, the  Public  Health  Committee  and  the  Aldershot  Borough  Council  agreed 
that,  as  from  March,  Dr.  J.  C.  Lindsay,  the  Medical  Officer  of  Health  for  Aider- 
shot,  should  be  appointed  as  Inspector  of  Midwives  on  the  staff  of  the  County 
Medical  Officer,  reporting  only  to  the  County  Medical  Officer.  This  office  is  not 
in  any  wa}/  incidental  to  that  of  Medical  Officer  of  Health  and  the  proposed 
association  of  appointments  is  a personal  one  and  is  not  to  be  taken  as  an 
indication  that  Dr.  Lindsay’s  successor  as  M.O.H.  would  be  similarly  appointed. 
It  was  further  agreed  that  in  no  sense  would  Dr.  Lindsay’s  appointment  as 
Inspector  of  Midwives  include  a responsibility  to  the  Town  Council  or  an}/ 
Committee  or  Member  thereof,  and  no  salary  or  other  remuneration  attaches 
to  the  office. 

The  present  arrangement  is  that  all  notifications  required  by  the  C.M.B. 
Rules  from  midwives  are  sent  by  the  Aldershot  midwives  direct  to  Dr.  Lindsay, 
and  all  points  upon  which  midwives  would  ordinarily  consult  either  the  County 
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Medical  Officer  or  the  Inspector  of  Midwives  for  the  rest  of  the  County  are 
referred  to  Dr.  Lindsay.  The  original  notifications  are  forwarded,  by  Dr.  Lindsay 
to  the  County  Medical  Officer,  copies  of  forms  relating  to  discharging  eyes, 
raised  temperature  or  infection  being  retained,  as  the  investigations  in  connection 
with  such  cases  are  carried  out  by  Dr.  Lindsay  who  reports  fully  to  the  County 
Medical  Officer,  after  having  taken  all  necessary  action  as  to  disinfection, 
suspension,  etc. 

The  arrangements  have  worked  satisfactorily.  During  the  absence  of  Dr. 
Lindsay  on  account  of  holidays  or  sickness,  the  duties  of  Inspector  are  carried 
on  by  Miss  Hamilton. 


Fees  of  Doctors  called  in  by  Midwives. 

Section  14  of  the  Mid  wives’  Act,  1918,  requires  the  County  Council,  as  the 
Local  Supervising  Authority,  to  pay  to  every  registered  medical  practitioner 
called  in  by  a midwife  in  an  emergency  as  defined  by  the  rules  of  the  Central 
Midwives  Board,  a sufficient  fee  with  due  allowance  for  mileage  according  to 
the  scale  to  be  fixed  by  the  Local  Government  Board  (now  the  Ministry  of 
Health).  The  County  Council  is  empowered  by  the  Act  to  recover  the  whole  or 
any  portion  of  the  fee  from  the  patient  or  her  husband  or  other  person  liable  to 
maintain  her. 

Owing  to  increasing  expenditure  as  a result  of  the  Act  an  Insurance  Scheme 
was  adopted  in  this  County  which  has  been  previously  fully  described.  This 
was  revised  on  1st  January,  1930,  as  detailed  in  my  report  for  that  year. 

The  number  of  births  notified  in  1933  was  6,795  as  compared  with  7,284 
in  the  previous  year,  and  of  these  5,00 land  5,438  respectively  were  notified  by 
midwives.  This  shows  a slight  fall  in  the  percentage  dealt  with  by  midwives; 
in  1929  it  wag  78,  in  the  next  two  years  it  fell  to  73  and  72  respectively,  last  year 
it  was  75  and  this  year  is  74.  The  number  of  calls  for  medical  help  was  rather 
higher  than  the  previous  year,  2,229  as  against  2,157.  The  doctor  is  sometimes 
called  more  than  once  to  the  same  patient. 

The  doctor’s  bill  was  paid  in  1,649  cases  during  1933  as  against  1,615  in 
the  previous  year,  an  increase  from  30  to  33  per  cent. : in  1931  it  was  32  per 
cent.  The  total  payments  increased  from  £2,594  to  £2,729,  while  the  receipts 
were  £1,002  as  against  £1,042.  This  represents  an  increase  in  net  expenditure 
of  £175  (from  £1,552  to  £1,727). 

The  following  tables  give  details  of  the  doctors’  accounts  paid  during  the 
past  five  years,  together  with  the  amounts  received.  Details  for  insured  and 
uninsured  cases  are  also  given  separately. 


Year 

Births 

No.  of 
Calls 
for 

Medical 

help 

Doctors’  Bills  Paid 

Receipts 

Net 

Cost 

No. 

notified 

Notified  by 
Midwives 

No.  of 
Cases 

Peicent- 
age  of 
Midwives’ 
Cases 

Amount 

No. 

Percentage 

£ 

£ 

£ 

1933 

6795 

5001 

74 

2229 

1649 

33 

2729 

1002 

1727 

1932 

7284 

5438 

75 

2157 

1615 

30 

2594 

1042 

1552 

1931 

7309 

5252 

72 

2061 

1674 

32 

2840 

1090 

1750 

1930 

7442 

5415 

73 

2071 

1546 

29 

2502 

1047 

1455 

1929 

7359 

5713 

78 

2038 

1577 

28 

2538 

854 

1684 
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Insured. 


7s.  6d. 
Pre- 
miums 
No. 

5s. 

Pre- 

miums 

No. 

Percent- 
age of 
Mid- 
wives 
Cases 

No.  of 
Calls 
for 

Medical 

help 

Doctors’  Bills 

Paid 

Year 

Total 

No.  of 
Cases 

Percentage 

of 

Insured 

Cases 

Amount 

Re- 

ceipts 

Net 

Cost 

1933 

1119 

1758 

2877 

58 

1317 

1040 

36 

£ 

1880 

£ 

859 

£ 

1021 

1932 

1148 

1929 

3077 

57 

1273 

1055 

34 

1806 

913 

893 

1931 

1163 

1980 

3143 

60 

1302 

1075 

34 

1953 

931 

1022 

1930 

1103 

1976 

3079 

57 

1238 

993 

32 

1696 

907 

789 

1929 

— 

3050 

3050 

53 

1282 

1068 

35 

1831 

763 

1068 

Uninsured. 


Year 

No. 

Percentage 

of 

Mid  wives’ 
Cases 

No.  of 
calls 
for 

Medical 

help 

Doctors’  Bills 

Paid 

Receipts 

Net 

Cost 

No.  of 
Cases 

Percentage 

of 

Uninsured 

Cases 

Amount 

£ 

£ 

£ 

1933 

2124 

42 

912 

609 

29 

849 

143 

706 

1932 

2361 

43 

884 

560 

24 

788 

129 

65  9 

1931 

2109 

40 

759 

599 

29 

887 

159 

728 

1930 

2336 

43 

833 

553 

23 

806 

140 

666 

1929 

2663 

47 

756 

509 

19 

707 

91 

616 

Insured  Cases. 

There  was  a decrease  in  the  numbers  in  both  sections : in  the  case  of  first 
pregnancies  the  figure  fell  from  1,148  to  1,119  and  in  subsequent  pregnancies 
from  1,929  to  1,758;  representing  a total  decrease  of  200.  The  percentage  of 
midwives’  cases  which  adopted  this  method  in  1929  was  53,  while  in  the  next 
year  it  rose  to  57  and  in  1931  it  increased  further  to  60.  In  1932  it  was  57  and 
this  year  it  was  58. 

It  may  be  mentioned  that  the  net  cost  to  the  Council  in  the  case  of  an 
insured  person  in  1929  was  7s.,  while  the  uninsured  cost  4s.  8d.  In  1930  the 
corresponding  figures  were  5s.  2d.  and  5s.  8d.,  while  in  1931  they  were  6s.  6d. 
and  6s.  lOd.  This  year  they  were  7s.  Id.  and  6s.  7d.,  being  5s.  9^d.  and  5s.  7d.. 
respectively  last  year. 

In  the  report  for  1930  it  was  mentioned  that  the  percentage  of  insured 
cases  in  which  the  doctor’s  bill  was  paid  had  fallen  to  32  as  compared  with  35 
in  the  previous  year,  but  in  1931  and  1932  the  figure  rose  to  34  and  this  year 
has  risen  further  to  36.  The  payments  totalled  £1,880  as  compared  with  £1,806 
in  the  previous  year,  £1,953  in  1931  and  £1,696  in  1930,  while  the  corresponding 
receipts  were  £859,  £913,  £931  and  £907.  This  year  the  net  expenditure  is 
£1,021. 


maternity  and  child  welfare 


29 


Uninsured  Cases. 

The  percentage  of  cases  that  failed  to  insure  is  now  down  to  42  as 
compared  with  43  in  1930,  47  in  1929  and  55  in  the  year  1926  when  the  scheme 
came  into  operation.  The  doctor  was  called  on  912  occasions  as  against  884  in 
the  previous  year  and  his  account  was  paid  in  609  as  compared  with  560.  The 
proportion  of  uninsured  cases  in  which  the  doctor’s  account  is  paid  by  the 
County  Council  has  risen  slightly  and  in  1933  this  happened  in  29  per  cent,  of 
the  cases  dealt  with  as  compared  with  24  per  cent,  in  the  previous  year  and 
29  per  cent,  in  1931. 


In  the  earlier  days  of  the  Insurance  Scheme  it  was  frequently  necessary  to 
call  attention  to  the  apparent  disparity  in  the  practice  of  midwives  in  relation 
to  insured  as  compared  with  uninsured  cases : the  doctor  was  frequently  called 
to  the  insured  case  and  very  infrequently  to  the  other.  In  1929  the  difference  in 
the  percentage  of  bills  paid  was  16;  in  1930  it  fell  to  nine,  in  1931  it  came  down 
to  5,  while  in  1932  the  difference  was  10.  This  year  the  difference  is  7. 

In  the  report  for  1931  reference  was  made  to  the  fact  that  despite  the 
issue  of  circulars  and  other  means  to  bring  the  matter  to  the  notice  of  midwives, 
a number  of  cases  had  occurred  in  which  the  insurance  premium  was  sent  too 
late  with  the  result  that  when  the  doctor’s  services  were  required  the  patient  was 
not  insured.  This  year  there  were  53  such  cases  in  first  pregnancies  and  99  in 
others.  These  cases,  of  course  are  shown  in  the  accompanying  uninsured  table,  and 
the  amounts  received  in  premiums  are  shown  as  receipts  in  respect  of  uninsured 
cases.  The  total  amount  so  received  was  £36 : 15 : 0.  In  calculating  the  pay- 
ment, if  any,  to  be  made  by  the  patient,  these  sums  were  taken  into  consideration. 

The  results  obtained  from  an  examination  of  these  tables  may  be  sum- 
marised as  follows.  In  each  case  the  figure  for  1933  is  given  and  is  followed 
in  brackets  by  the  corresponding  figures  for  1932. 

1.  Percentage  of  confinements  notified  by  midwives,  74  (75). 

2.  For  every  100  cases  notified  by  midwives  the  doctor  was  called  44  (39)  times. 

3.  For  every  100  insured  cases  the  number  of  calls  was  45  (41). 

For  every  100  uninsured  cases  the  number  was  42  (37). 

4.  For  every  100  cases  notified  by  midwives  the  doctor’s  bill  was  paid  by  the  Council  in 
33  (30).  The  average  amount  was  £1  13s.  Id.  (£1  12s.  Id.). 

5.  For  every  100  insured  cases  notified  by  midwives  the  doctor’s  bill  was  paid  in  36  (34). 
The  average  amount  was  £1  16s.  2d.  (£1  14s.  3d.).  For  every  100  uninsured  cases 
notified  by  midwives  the  doctor’s  bill  was  paid  in  29  (24).  The  average  amount  was 
£1  7s.  lOd.  (£1  8s.  Id.). 

6.  For  each  insured  case  the  gross  payment  by  the  Committee  was  13s.  Id.  (11s.  8d.).  The 
corresponding  amount  received  was  5s.  lid.  (5s.  lid.).  The  net  cost  per  case  was 
7s.  Id.  (5s.  9d.). 

7.  For  each  uninsured  case  the  gross  payment  by  the  Committee  was  7s.  lid.  (6s.  8d.) 
The  corresponding  amount  received  was  Is.  4d.  (Is.  Id.).  The  net  cost  per  case  was 
6s.  7d.  (5s.  7d.). 

8.  Total  payments  during  the  year,  £2,729  (£2,594).  Receipts,  £1,002  (£1,042).  Net  cost, 
£1,727  (£1,552). 

The  following  is  an  analysis  of  the  conditions  for  which  medical  help  was 
called  by  midwives  during  the  year  ended  31st  December,  1933,  distinguishing 
insured  from  uninsured  cases. 
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Ante-natal. 

Insured. 

Uninsured. 

Small  pelvic  measurements 

4 

2 

Inflammation  of  and  pain  in  leg 

2 

5 

Varicose  veins 

5 

20 

Pains  in  abdomen  and  side  ... 

11 

15 

Rash,  ulcers,  etc. 

2 

2 

Ante-partum  haemorrhage 

18 

66 

Threatened  abortion  ... 

2 

34 

Abortion 

2 

43 

Swelling  of  limbs,  albuminuria,  etc. 

90 

80 

Debility,  faintness,  etc. 

28 

34 

Abnormal  position  of  foetus 

1 

2 

Vaginal  discharge 

4 

8 

Toxaemia  of  pregnancy 

— 

1 

Other  conditions 

Labour. 

11 

180 

(124) 

Insured. 

16 

328 

(294) 

Uninsured. 

Inability  to  make  out  presentation 

9 

2 

Complicated  presentation 

65 

44 

Obstructed  labour 

8 

2 

Uterine  inertia 

23 

3 

Exhaustion 

9 

10 

Prolonged  or  delayed  labour  ... 

233 

87 

Retained  membranes,  adherent  placenta 

25 

18 

Post-partum  haemorrhage 

24 

17 

Ruptured  perineum  ... 

329 

130 

Fits  (mother) 

3 

2 

Other  conditions 

V. 

Lying-in. 

1 

729 

(741) 

Insured. 

315 

(305) 

Uninsured. 

Inflammation  of  breast,  abscess,  etc  ... 

12 

1 

Vaginal  discharge 

5 

— 

Rise  of  temperature  ... 

63 

43 

Rapid  pulse 

1 

— 

Malformation  of  child 

16 

13 

Feebleness  of  child  ... 

71 

92 

Discharge  from  child’s  eyes 

134 

77 

Fits,  haemorrhage,  etc.  (child)  ... 

8 

4 

Rash,  septic  spots,  etc.  (child)  ... 

16 

3 

Phimosis 

26 

6 

Tongue-tie  ... 

8 

2 

Inflamed  umbilicus  ... 

2 

— 

Cold,  cough,  bronchitis,  etc.  (child) 

1 

— 

Pain  in  leg,  abdomen,  etc. 

32 

22 

Subinvolution  of  uterus 

4 

1 

Debility,  faintness,  etc. 

7 

2 

Other  conditions 

2 

408 

(408) 

3 

269 

(285) 

MATERNITY  AND  CHILD  WELFARE 


31 


Insured. 

Uninsured. 

Ante-natal  conditions 

180 

328 

Labour 

729 

315 

Lying-in 

408 

269 

1317  ...  912 


(1273)  ...  (884) 

It  is  seen  that  there  was  in  1933  a total  increase  of  72  calls,  i.e.  an  increase 
of  90  in  ante- natal  conditions  with  a decrease  of  2 and  16  respectively  during 
labour  and  lying-in. 

Comparing  the  frequency  of  calls  made  by  midwives  during  1933  with  the 
past  years,  besides  the  usual  fluctuations  two  tendencies  may  be  observed.  Firstly 
the  calls  for  ante-partum  haemorrhage,  abortion  and  threatened  abortion  have 
been  rising  year  by  year  since  1929,  in  which  year  they  numbered  26.4  per 
thousand  births  notified  by  midwives,  to  27.7,  28.3,  30.9,  and  33.0  in  this  last 
year. 


Secondly,  during  1933  the  calls  for  swelling  of  limbs,  albuminuria, 
toxaemia,  etc.,  numbered  34.2  per  thousand  as  against  25.5  in  1932,  18.5  in  1931 
and  21.4  in  1930,  the  calls  for  prolonged  or  delayed  labour  have  varied  corres- 
pondingly and  those  for  ruptured  perineum  are  very  high. 

These  tendencies  seem  to  indicate  the  greater  prevalence  of  conditions 
conducive  to  abortion  and  also  the  greater  freedom  with  which  medical  aid  is 
called  in  to  conditions  previously  considered  not  to  warrant  that  attention. 


Illegal  Practice  of  Midwifery. 

The  amendment  of  the  law  secured  by  the  passing  of  the  Midwives  Act, 
1926,  has  made  it  less  difficult  to  deal  with  cases  of  suspected  illegal  practice 
of  midwifery.  Formerly  it  was  necessary  to  prove  that  the  practice  was 
“habitual  and  for  gain.”  The  Act  of  1926  lays  down  that:  — 

If  any  person,  being  either  a male  person,  or  a woman  not  certified  under  this 
Act,  attends  a woman  in  childbirth  otherwise  than  under  the  direction  and  personal 
supervision  of  a duly  qualified  medical  practitioner,  that  person  shall,  unless  he  or  she 
satisfies  the  court  that  the  attention  was  given  in  a case  of  sudden  or  urgent  necessity, 
be  liable  on  summary  conviction  to  a fine  not  exceeding  ten  pounds.” 


It  was  not  necessary  during  the  year  to  take  proceedings  but  two  cases 
were  investigated  in  which  it  was  brought  to  notice  that  a woman  who  was  not 
a certified  midwife  had  attended  women  in  confinement.  In  both  of  these  cases 
it  appeared  that  the  woman  had  acted  in  an  emergency  and  it  was  considered 
sufficient  to  call  attention  to  the  provisions  of  the  Act  and  to  issue  a warning 
as  to  the  consequences  if  further  cases  were  attended. 


Lectures  to  Midwives. 

No  lectures  for  midwives  were  arranged  by  the  Health  Department  during 
the  past  year. 


Sterilized  Maternity  Outfits. 

The  practice  of  selling  these  outfits  at  cost  price  has  been  continued 
during  the  year.  41  set  A.  outfits  and  30  set  B.  outfits  were  sold.  Where  the 
cost  could  not  be  paid,  owing  to  the  financial  circumstances  of  the  patient, 
arrangements  were  made  for  the  case  to  be  specially  considered.  No  such  case 
was  brought  to  notice  during  1933. 
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iii.  INSTITUTIONAL  ACCOMMODATION  FOR  MATERNITY  CASES. 

Beds  are  needed  for  the  following  classes  of  case : — 

i.  Anticipated  abnormal  cases, 

ii.  Emergencies  arising  before,  during  or  after  labour, 

iii.  Septic  cases, 

iv.  Cases  where  the  conditions  for  confinement  at  home  are  un- 

satisfactory. 


Payment  is  made  by  the  County  Council  for  hospital  accommodation  for 
abnonnal  and  emergency  maternity  cases  at  the  following  institutions:  — 


Hospital  or 
Infirmary 

Number  of  Beds 
available 

No. 

admitted  in 

1933 

(a)  Total  Cost 
to  County 
Council 

Abnormal 

Emergency 

Total 

(1)  Alton 

No  special 

accommodation 

£ s.  d. 

Andover 

3 

3 

3 

6 

40  0 5 

(2)  Boscombe 

22 

7 

10 

17 

128  15  0 

(2)  Farnham 

9 

12 

11 

23 

105  13  0 

(1)  Fleet 

No  special 

accommodation 

— 

— 

— 

— 

(2)  Salisbury 

19 

6 

3 

9 

53  0 0 

Winchester 

8 

35 

40 

75 

968  7 5 

Gosport 

No  special 

accommodation 

— 

4 

4 

13  19  5 

Havant 

No  special 

accommodation 

2 

— 

2 

16  4 1 

Lyndhurst 

5 

1 

— 

1 

1 17  6 

66 

71 

137 

£1327  16  10 

NOTES : 


(A)  The  cost  given  here  is  not  the  net  cost  ; sums  recovered  from  patients  have  not  been 
deducted. 

1.  Arrangements  for  emergency  cases  only. 

2.  There  is  no  special  number  of  beds  allocated  to  this  County  but  there  is  no  difficulty  in 
admission. 


Apart  from  this  provision  subsidised  by  the  County  Council  the  following 
Hospitals  in  the  County  also  take  obstetric  cases: — Aldershot,  Basingstoke, 
Lymington,  Portsmouth,  Romsey  and  Southampton,  and  in  addition  occasional 
urgent  cases  are  taken  in  at  other  Cottage  Hospitals.  This  accommodation  is 
very  strictly  limited  to  an  occasional  urgent  case.  The  new  maternity  block  at 
Aldershot  will  shortly  be  in  use. 


In  the  following  tables  dealing  with  “abnormal”  and  “emergency”  cases 
the  classification  adopted  last  year  has  been  adhered  to  so  that  the  tables  are 
strictly  comparable  with  those  in  my  report  for  1932.  The  method  used  in 
dealing  with  the  cases  has  been  omitted  since  the  returns  for  some  were  incom- 
plete and  it  seemed  to  serve  no  fundamental  purpose  to  acquire  this  information. 
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“ Abnormal  ” Cases. 


Cause 

Number 

Result  to 

Mother  Child 

Disproportion 

24 

24  satisfactory 

23  satisfactory 

1 stillborn 

Breech 

3 

3 satisfactory 

2 satisfactory 

1 stillborn 

(hydrocephalus) 

Toxaemia 

17 

17  satisfactory  ... 

12  satisfactory 

(twins) 

3 stillborn 

2 died 

1 non-viable 

Pyelitis 

3 

3 satisfactory  ... 

2 satisfactory 

1 died 

Varicose  veins  (a) 

2 

1 satisfactory 

1 satisfactory 

Other  causes  (b) 

17 

16  satisfactory  ... 

1 died 

12  satisfactory 

1 stillborn 

3 died 

1 unborn 

66 

64  satisfactory  ... 

52  satisfactory 

(a)  One  discharged  before  delivery. 

(b)  Includes:  — 

Uterine  fibroids  (2). 

Salpingitis. 

Providentia  and  asthma. 
Asthma. 

V.D.H.  and  vaginal  discharge. 


History  of  A.P.H.  (4). 

Risks  of  P.P.H. 

Diabetes. 

Poor  general  condition,  pulmonary  signs. 
Double  otorrhoea. 

Unknown. 


“ Emergency  ” Cases. 


Cause 

Number 

Result  to 

Mother  Child 

Obstructed  labour  . . . 

32 

31  satisfactory 

19  satisfactory 

1 died 

9 stillborn 

4 died 

Toxaemia  ... 

14 

13  satisfactory 

(a)  10  satisfactory 

1 died 

1 stillborn 

3 died 

A.P.H. 

15 

(b)  11  satisfactory 

5 satisfactory 

3 died 

4 stillborn 

4 died 

1 non-viable 

Non-obstetrical 

3 

2 satisfactory 

3 satisfactory 

1 died 

Other  conditions  (e)... 

7 

7 satisfactory 

(d)  1 stillborn 

71 

64  satisfactory 

37  satisfactory 

(a)  One  child  born  before  admission.  One  case  of  twins. 

(b)  One  discharged  before  confinement. 

(c)  Includes : — 

P.P.H.  (2  cases).  Puerperal  mania. 

Hydramnios.  Complete  rupture  of  perineum. 

Retained  products  (2  cases). 

(d)  Six  children  born  before  admission. 


A comparison  of  the  results  obtained  with  those  of  previous  years  shews 
a higher  mortal^  than  last  year  both  in  mothers  and  children. 


Total  Cases. 

Death  of  Mother. 

Death  of  Child 

1931  ... 

86 

6 

27 

1932  ... 

116 

4 

28 

1933  ... 

137 

7 

41 

The  number  of  cases  of  obstructed  labour  admitted  in  emergency  is  higher 
than  last  year,  but  in  proportion  to  the  total  admitted  as  emergencies  is  lower 
than  in  any  of  the  previous  three  vears. 

iii.  Septic  cases  are  admitted  to  a special  isolation  block  at  the  Royal 
Hampshire  County  Hospital,  Winchester,  and  also  to  the  General  Infirmary, 
Salisbury;  the  Royal  Victoria  and  West  Hants  Hospital,  Boscombe;  and  the 
Farnham  Infirmary.  Arrangements  are  being  made  to  send  those  hitherto  dealt 
with  at  Farnham  to  Queen  Charlotte’s  Hospital,  Hammersmith.  During  the 
year  1933  cases  were  dealt  with  under  these  arrangements  as  follows : — 

Institution.  Number. 

Havant  Isolation  Hospital  ...  ...  ...  ...  1 

Royal  Hants  County  Hospital,  Winchester  ...  ...  14  (3  deaths) 


Total  septic  cases  admitted 


15 
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During  the  year  20  cases  of  puerperal  fever  were  notified  from  the 
Administrative  County. 

iv.  Cases  needing  institutional  accommodation  because  confinement  could 
not  be  satisfactorily  conducted  at  home.  Under  the  arrangements  as  detailed  in 
my  report  for  1932  the  following  cases  were  dealt  with;  in  these  no  obstetrical 
abnormality  was  suspected. 

“ Normal  ” Cases. 

Normal  cases  admitted  to  Institutions  during  1933  under  arrangements 
made  by  the  Public  Health  Committee : — 

Number  Admitted. 


Alton  Public  Assistance  Institution  ...  ...  ...  43 

Andover  Public  Assistance  Institution  ...  ...  ...  1 

Basingstoke  Public  Assistance  Institution  ...  ...  ...  23 

Farnham  Infirmary  ...  ...  ...  ...  22 

Fordingbridge  Public  Assistance  Institution  ...  ...  1 

Gosport  Public  Assistance  Institution  ...  ...  ...  27 

Havant  Public  Assistance  Institution  ...  ...  ...  1 

Lymington  Public  Assistance  Institution  ...  ...  ...  30 

Lyndhurst  Cottage  Hospital  ...  ...  ...  ...  1 

Petersfield  Public  Assistance  Institution  ...  ...  ...  16 

Salisbury  General  Infirmary  ...  ...  ...  ...  1 

Winchfield  Public  Assistance  Institution  ...  ...  ...  20 

Winchester  Public  Assistance  Institution  ...  ...  ...  50 

”236 


The  following  table  includes  all  cases  admitted  to  institutions  under  the 
County  Council’s  scheme  : — 


INSTITUTION. 

Cases 

Average 

Stay 

(days) 

Total  Cost 

Cost  per 
Patient 
per  day 

Average  Cost 
per 

County  Case 

£ 

s. 

d. 

s. 

d. 

£ 

s. 

d. 

Andover  W.M.  Hospital 

6 

18.2 

40 

0 

5 

7 

4 

6 

13 

5 

Boscombe  R.V.  and  W.  H.  Hospital  ... 

17 

17.6 

128 

15 

0 

8 

7 

7 

11 

6 

Lyndhurst  Cottage  Hospital  ... 

2 

24 

4 

17 

6 

2 

0 

2 

8 

9 

Salisbury  General  Infirmary  ... 

10 

15.8 

58 

0 

0 

7 

4 

5 

16 

0 

Winchester  R.H.C.  Hospital  ... 

89 

25.7 

1147 

17 

4 

10 

0 

12 

17 

11 

Gosport  W.M.  Hospital 

4 

23 

13 

19 

5 

3 

0 

3 

9 

10 

Havant  W.M.  Hospital 

2 

14 

16 

4 

1 

11 

7 

8 

2 

0 

Havant  Isolation  Hospital 

1 

14 

8 

8 

0 

12 

0 

8 

8 

0 

Farnham  P.A. 

Institution 

45 

16.5 

175 

6 

5 

4 

9 

3 

17 

11 

Alton  P.A.  Institution 

43 

14.6 

110 

7 

3 

3 

6 

2 

11 

4 

Andover 

99  • • • • • • 

1 

14 

2 

12 

0 

3 

9 

2 

12 

0 

Basingstoke 

99  • • • • • • 

23 

13.5 

46 

19 

3 

3 

0 

2 

0 

10 

Havant 

99  •••  • • • 

1 

13 

2 

9 

0 

3 

9 

2 

9 

0 

Fordingbridge 

99  • • • • • • 

1 

19 

3 

9 

6 

3 

8 

3 

9 

6 

Gosport 

99  • • • • • • 

27 

14.2 

56 

8 

3 

2 

10 

2 

1 

9 

Lymington 

99  •••  * • • 

30 

17.1 

87 

8 

2 

3 

5 

2 

18 

3 

Petersfield 

99  • • • • • • 

16 

15.75 

39 

16 

6 

3 

2 

2 

9 

9 

Winchfield 

99  • • • • • • 

20 

20.2 

59 

13 

6 

2 

11 

2 

19 

8 

Winchester 

99  • • • • • • 

50 

13.2 

112 

10 

3 

3 

5 

2 

5 

0 

Totals  and  Averages  ... 

388 

18 

2115 

1 

10 

6 

1 

5 

9 

0 

Total  Cost:  £2115  Is.  lOd.  Total  repayments:  £666  7s.  lid.  Net  cost  to  C.C. : £1448  13s.  lid. 
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Institutional  Arrangements  for  Unmarried  Mothers. 

The  arrangements  with  the  Mothers’  Hostel,  Waltham  House,  Epsom,  have 
been  continued. 

In  1928  six  cases  were  admitted,  in  1929  six,  in  1930  four,  in  1931  one,  and 
in  1932  two.  In  1933  two  cases  were  admitted,  the  average  length  of  stay 
being  six  months. 

It  has  been  the  practice  for  the  mother  and  baby  to  go  to  Waltham  House 
as  soon  as  convenient  after  the  confinement  has  taken  place,  but  the  Voluntary 
Committee  which  has  made  this  provision  has  now  arranged  for  confinements 
to  take  place  at  a Maternity  Home  in  the  neighbourhood  and  girls  can  now  be 
received  in  the  Hostel  before  the  confinement  and  be  sent  to  the  Maternity  Home 
when  the  time  comes.  There  is  no  additional  charge  because  of  confinement 
expenses  and  the  arrangement  appears  to  be  a satisfactory  one.  Three  such 
cases  were  admitted  in  1933,  the  average  length  of  stay  being  nine  and  a half 
months.  One  of  the  cases  is  still  in  the  Hostel. 

When  a mother  is  unable  to  take  the  child  with  her,  arrangements  are 
made  for  it  to  remain  under  the  provisions  mentioned  in  previous  reports,  the 
mother  contributing  in  accordance  with  her  means  and  the  County  Council 
making  a grant  not  exceeding  10s.  a week  for  a limited  period.  There  is  no 
fixed  arrangement  as  to  number  of  cases  and  each  is  dealt  with  on  its  merits. 

Other  institutional  accommodation  for  unmarried  mothers  is  provided  by 
the  Winchester  Diocesan  Society  Maternity  Home,  North  Walls,  Winchester,  as 
reported  in  1930.  Six  cases  were  dealt  with  during  the  year  1933.  During  the 
year  1933-1934  a contribution  of  £551  was  made  by  the  County  Council  in 
respect  of  the  services  provided  by  this  home. 


Nursing  Homes. 


On  the  31st  December,  1933,  53  Nursing  Homes  receiving  maternity  cases 
were  registered. 


These  homes  dealt  with  356  cases  in  the  year  ended  the  31st  December, 
1933,  but  the  eleven  under-mentioned  homes  were  open  for  less  than  the  12 
months. 


Nursing  Home. 

Springfield,  13  Bury  Road,  Alverstoke 
Iona,  5,  Cargate  Avenue,  Aldershot 
Norfolk  House,  East  Boldre 
Blackberry  Lane,  Four  Marks  ... 

St.  Merry n,  The  Crossways,  Gosport 

The  Dawn,  Gordon  Road,  Gosport 

Muircot,  Hartley  Wintney 

Highcliffe-on-Sea  Nursing  Home 

20,  Church  Lane,  Heckfield 

Bussana,  Barton  Court  Avenue,  New  Milton 

24,  Clausentum  Road,  Winchester 


Length  of  time  open 
at  December  31st,  1933. 

6 months 

4 „ 

5 ,, 

2 „ 

9 ,, 

1 ,, 

7 ,, 

5 ,, 

2 „ 

5 ,, 

1 „ 


The  accommodation  varies  from  1 to  14  beds. 
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14  Homes  were  authorised  to  deal  with  one  case  at  a time.  13  were 
authorised  to  deal  with  two  cases  at  a time,  and  the  remainder  were  able  to 
take  more  than  two  cases  at  one  time. 

The  number  of  cases  dealt  with  varied  from  one  to  28. 

The  areas  in  which  the  Homes  are  situated  are  as  follows : — Aldershot  (3), 
Alverstoke  (3),  Andover,  Baddesley,  Basingstoke,  Bishop’s  Waltham,  Black- 
water,  Botley,  Brockenhurst,  Chandler’s  Ford,  Christchurch,  Cove,  Emsworth, 
East  Boldre,  Fareham  (2),  Farnborough  (2),  Four  Marks,  Fawley,  Gosport  (2), 
Grayshott,  Havant  (2),  Hartley  Wintney  (2),  Havling,  Heckfield,  Highcliffe-on- 
Sea,  I^/mington,  Netley  Abbey,  New  Milton  (2),  Portmore,  Sheet,  Swanmore, 
Totton  (4),  Waterlooville  and  Winchester  (7). 

The  under-mentioned  Homes  were  open  on  the  1st  January,  1933,  but  were 
closed  during  the  year. 

Nursing  Home.  Closed  down 

Arizona,  Wynter  Road,  Bitterne  ...  ...  ...  ...  August,  1933. 

Nurses  Cottage,  East  Boldre  ...  ...  ...  ...  May,  1933. 

Farnborough  Park  Nursing  Home,  Farnborough  ...  ...  August,  1933. 

19,  Harcourt  Road,  Gosport  ...  ...  ...  ...  November,  1933. 

25,  Kensington  Road,  Gosport  ...  ...  ...  ...  April,  1933. 

Marston  Lodge,  Emsworth  ...  ...  ...  ...  Date  unknown 


Confinements  in  Institutions. 


It  will  be  seen  that  the  following  patients  have  been  confined  in  Institu- 
tions so  far  as  is  known:  — 


1.  Under  the  arrangements  made  by  the  County  Council 

(1)  Abnormal  Cases  ...  ...  66  (58) 

(2)  Emergency  Cases  ...  ...  71  (58) 

(3)  Normal  Cases  ...  ...  236  (220) 

2.  Under  private  arrangements  in  Nursing  Homes  ... 

Total  . . . 


The  figures  for  1932  are  added  in  brackets. 


373  (336) 


356  (349) 
729  (685) 


Maternal  Mortality. 

The  Registrar  General  allocates  the  deaths  of  36  women  as  a result  of 
pregnancy,  or  connected  therewith,  to  this  County  for  1933.  This  gives  a 
maternal  mortality  rate  of  5.0. 

Thirty-one  of  these  cases  have  been  reported  upon  and  the  causes  of  death 
are  as  follows;  using  the  classification  on  page  95  of  the  Annual  Report  of  the 
Chief  Medical  Officer  of  the  Ministry  of  Health,  1932. 


Sepsis 

following  normal  labour 
, , abnormal  labour 
Haemorrhage 

ante-partum 
post-partum 
Toxaemia 

eclampsia 
other  toxaemias 
Obstetric  shock 

following  difficult  labour 
idiopathic 

Accidents  of  labour 

ruptured  uterus 
inversion  of  uterus 
Pulmonary  embolism 
Ectopic  gestation 
Abortion 

Septic 
non-septic 
Anaesthesia 
Associated  conditions 
Morbus  Cordis 
Renal  disease 
Lung  disease  (non-tuberculous) 
Tuberculosis 
Other  conditions 


5 

2 

4 

1 

"l 


3 

2 

1 

2 


1 


6 


7 

5 

1 

5 

3 

1 

2 

1 

6 
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It  will  be  noted  that  obstetric  shock,  accidents  of  labour,  ectopic  gestation 
and  associated  conditions  amount  to  50  per  cent,  of  the  total  deaths  investigated 
whereas  with  a larger  sample  investigated  by  the  Maternal  Mortality  Committee 
deaths  from  these  causes  were  only  27.1  per  cent,  of  all  maternal  deaths. 

Sepsis.  Of  the  seven  investigated  cases  due  to  sepsis  two  were  midwives’ 
cases,  two  doctors',  one  a Hospital,  one  Public  Assistance  Institution  and  one 
an  unbooked  case.  In  no  case  could  the  cause  be  ascertained  though  in  one 
case  an  attack  of  influenza  suggested  an  auto-infection.  Of  the  seven,  five 
developed  after  a normal  labour. 

Hemorrhage.  Of  the  four  cases  where  death  was  due  to  ante-partum 
haemorrhage  one  woman  delayed  sending  for  help  until  too  late,  in  one  the 
haemorrhage  was  urgent  from  the  start,  a third  was  being  treated  for  a warning 
haemorrhage  in  Hospital,  discharged  herself  and  returned  moribund. 

Toxemia.  Supervision  of  this  case  the  midwife  reported  to  be  very  difficult 
but  apparently  the  onset  of  eclampsia  was  sudden  without  premonitory 
symptoms. 

Obstetric  Shock  due  to  difficult  labour  accounted  for  three  deaths.  In 
one  case  the  difficulty  was  due  to  malformation  of  the  foetus  which  had  not  been 
shown  by  X-ray  examination;  the  other  two  died  after  caesarian  section  both  for 
unreduced  occipito-posterior  position  which  had  failed  to  rotate. 

Associated  Conditions  accounting  for  deaths  were  pneumonia  occurring 
in  two  women  when  six  months  pregnant,  acute  rheumatic  fever  in  one  case  and 
acute  intestinal  obstruction  developing  from  adhesions  due  to  a caesarian 
section.  Cerebral  embolus  resulted  in  one  death  and  leukaemia  in  another. 

Of  the  25  cases  investigated  not  due  to  associated  conditions,  nine  were 
midwives'  cases,  including  two  septic,  three  ante-partum  haemorrhage,  one  each 
post-partum  haemorrhage,  pulmonary  embolism,  idiopathic  obstetric  shock  and 
eclampsia.  Nine  were  doctors’  cases  including  two  from  sepsis,  two  from 
inversion  of  the  uterus,  two  following  caesarian  section,  one  from  ante-partum 
haemorrhage,  from  cerebral  embolism  and  idiopathic  obstetric  shock. 

Three  cases  were  Hospital  booked  cases  and  died  one  each  from  ruptured 
uterus,  shock  from  lacerations  and  sepsis.  The  one  case  booked  at  a Public 
Assistance  Institution  who  died  developed  sepsis. 

Three  cases  were  unbooked  and  one  developed  sepsis;  two  died  from 
ruptured  ectopic  gestation. 

It  is  difficult  to  see  when  considering  the  above  facts  ascertained  by 
thorough  investigations  how  further  preventive  measures  can  be  devised  or  the 
present  methods  improved. 


Puerperal  Fever  and  Puerperal  Pyrexia. 


During  the  twelve  months  ended  31st  December,  1933,  there  were  66  cases 
of  puerperal  pyrexia  and  20  of  puerperal  fever  notified.  In  45  and  13  of  these 
cases  respectively  medical  aid  was  sought  by  midwives  as  shown  in  the  following 
table;  the  figures  in  brackets  are  those  for  1932. 


Prolonged  labour 
Rise  of  temperature 
Breech  presentation 
Threatened  abortion 
Mastitis 

Complicated  presentation 
Adherent  placenta 
Uterine  inertia 
Albuminuria  . . 

P.P.H. 


Puerperal  Pyrexia. 
6 
31 
1 
1 
2 
1 
1 
2 


Puerperal  Fever. 

3 

8 


1 

1 


45  (39) 


13  (18) 
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The  remaining  21  cases  of  puerperal  pyrexia  and  7 of  puerperal  fever  were 
not  midwives’  cases. 

In  the  report  for  1926  reference  was  made  to  the  Order  issued  by  the 
Ministry  of  Health  requiring  the  notification  of  both  Puerperal  Fever  and 
Puerperal  Pyrexia.  The  Order  came  into  operation  on  the  1st  October,  1926,  and 
in  addition  to  the  particulars  ordinarily  given  in  a notification  of  infectious 
disease,  the  notifying  practitioner  is  asked  to  say  whether  he  desires  (i)  a second 
opinion;  (ii)  bacteriological  examination  of  (< a ) lochia,  ( b ) blood;  (iii)  the  patient’s 
admission  to  hospital;  (iv.)  the  provision  of  trained  nurses. 

(i)  During  the  year  1933  the  services  of  an  approved  consultant  were 
asked  for  in  4 cases  of  puerperal  pyrexia  and  2 cases  of  puerperal  fever; 
1 of  these  cases  was  admitted  to  hospital. 

(ii)  One  practitioner  requested  a bacteriological  examination  of  blood, 
and  two  specimens  of  lochia  were  received. 

(iii)  25  cases  notified  as  Puerperal  Pyrexia  or  Puerperal  Fever  were 
admitted  to  hospital. 

(iv.)  The  services  of  the  County  Council  Health  Visitor  were  asked 
for  in  one  case,  but  upon  the  nurse’s  arrival  it  was  decided  to  send  the 
case  to  hospital. 

Midwives  summoned  medical  aid  in  106  cases  of  rise  of  temperature  and 
in  1 case  of  rapid  pulse  during  the  year. 

The  arrangements  for  the  services  of  consultants  for  puerperal  pyrexia 
and  puerperal  fever  remain  as  detailed  in  the  report  for  1930. 

Anti-streptococcal  serum  is  supplied,  where  necessary,  under  the  Provisions 
of  the  Maternity  and  Child  Welfare  Act,  1918. 

Of  the  58  cases  notified,  reports  have  been  made  on  56  by  the  Inspector  of 
Midwives;  two,  notified  as  puerperal  fever,  occurred  in  institutional  practice 
though  notified  by  midwives. 

Of  the  45  cases  of  puerperal  pyrexia  the  cause  on  investigation  appeared 
to  be:  — 


Local  sepsis  ...  ...  ...  ...  ...  ...  IV 

Disease  of  respiratory  system  ..  ...  ...  ...  10 

Influenza  ...  ...  ...  ...  3 

Bronchitis  ...  ...  ...  ...  5 

Septic  throat  ...  ...  ...  ...  1 

Cold  1 

Mastitis  and  breast  abscess  ...  ...  ...  ...  4 

Disease  of  urinary  tract  ...  ...  ...  ...  ...  6 

Coli  infection  ...  ...  ...  ...  5 

Pyelitis  ...  ...  ...  ...  ...  1 

Acute  leukaemia  ...  ...  ...  ...  ...  ...  1 

Unknown  ...  ...  ...  ...  ...  ...  V 


In  the  septic  cases  contributory  causes  were  stated  in  twelve  cases  to  be 
as  follows — incomplete  abortion  (1),  retained  membranes  (2),  anaemia  and  loss 
of  blood  (1),  metabolism  (2),  difficulties  in  labour  resulting  in  forceps  with  or 
without  rupture  of  the  perineum  (6),  bad  teeth  (1). 

In  one  case  two  conditions  were  combined.  In  three  cases  of  difficult 
labour  the  women  had  attended  an  ante-natal  clinic. 

In  order  to  investigate  whether  a combination  of  the  duties  of  midwife 
with  district  nurse  was  to  be  regarded  as  a factor  the  following  information  was 
obtained  which  seems  to  shew  that  although  during  1933  nurses  working  for 
District  Nursing  Associations  called  in  a doctor  relatively  more  frequently  for 
a rise  of  temperature  than  independent  midwives  and  also  had  more  of  their 
cases  notified  as  puerperal  pyrexia,  those  notified  as  puerperal  fever  occurred  in 
very  similar  proportions.  There  seems  to  be  no  clear  indication,  therefore,  that 
combination  of  duties  conduces  to  sepsis. 
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Year  1933. 


I.  No.  of  Midwives  working  for  D.N.A. 

Cases  attended  as  Midwives  ... 

Form  A issued  (cases)  for  Rise  of  Temperature  . . . 

(a)  Cases  where  notification  of  P.P.  received  14 

( b ) Cases  where  notification  of  P.F.  received  2 

(c)  Cases  where  no  notification  P.P.  or  P.F.  40 

Form  A issued  for  emergency  other  than  temp. 

(d)  where  case  was  notified  as  P.P.  ...  8 

(e)  where  case  was  notified  as  P.F.  ...  3 

Cases  of  P.P.  in  their  practice 

Cases  of  P.F.  in  their  practice 

II.  No.  of  Midwives  working  Independently 

Cases  attended  as  Midwives  ... 

Form  A issued  (cases)  for  Rise  of  Temperature  ... 

(a)  Cases  where  notification  of  P.P.  received  12 

(b)  Cases  where  notification  of  P.F.  received  3 

(c)  Cases  where  no  notification  of  P.P.  or  P.F.  19 
Form  A issued  for  emergency  other  than  temp. 

(d)  where  case  was  notified  as  P.P.  ...  4 

(e)  where  case  was  notified  as  P.F.  ...  2 

Cases  of  P.P.  in  their  practice 

Cases  of  P.F.  in  their  practice 

III.  No.  of  Midwives  working  in  Institutions  (P.A.I. 
and  Hospital) 

Cases  attended  as  Midwives  ... 

Foim  A issued  (cases)  for  Rise  of  Temperature  ... 

(a)  Cases  where  notification  of  P.P.  received  4 

(b)  Cases  where  notification  of  P.F.  received  1 

( c ) Cases  where  no  notification  of  P.P.  or  P.F.  3 
Form  A issued  for  emergency  other  than  temp. 

(d)  where  case  was  notified  as  P.P.  ...  2 

(e)  where  case  was  notified  as  P.F.  ...  — 

Cases  of  P.P.  in  their  practice 

Cases  of  P.F.  in  their  practice 


Mid- 

wives 


142 


97 


22 


Cases 


2118 


2160 


261 


Form  A 

for  Rise 
of  Temp. 


56  = 2.6% 


34  = 1.6% 


Cases  of 
P.P. 


22  = 10.4% 


16  = 7.4% 


Cases  of 
P.F. 


5 =2.4% 


5 =2.8% 


261 


4539 


98 


44 


11 


Other  cases  of  Temperature  where  midwife  left  County, 
and  total  No.  cases  taken  is  not  known  : — 

No.  of  Midwives  : 3 for  D.N.A. 

2 for  P.A.I. 

Form  A issued  (cases)  for  Rise  of  Temperature  ... 

(a)  Cases  where  notification  of  P.P.  received  1 

(b)  Cases  where  notification  of  P.F.  received  2 

(c)  Cases  where  no  notification  of  P.P.  or  P.F.  4 
Cases  of  P.  P.  in  their  practice 

Cases  of  P.F.  in  their  practice 


266 


4539 


105 


45 


13 


Midwives  have  been  reminded  of  the  danger  of  sepsis  being  transmitted 
irom  persons  recently  or  actually  suffering  from  infections  of  throat  or  nose  and 
also  that  all  patients  suffering  from  any  such  affection  themselves  or  any  septic 
condition  such  as  running  ears  should  take  special  precautions  against  infecting 
themselves. 

Other  emergencies  arising  during  labour  or  lying-in. 

The  Council  has  made  arrangements  for  the  same  consultants  as  are 
available  in  cases  of  puerperal  sepsis  to  be  called  in  where  other  emergencies 
arise  during  labour  or  lying-in. 

During  the  year  a consultant  was  called  in  in  four  cases  of  difficult  labour 
and  one  case  of  haemorrhage  during  labour. 
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Stillbirth. 

During  the  year  1933,  243  stillbirths  were  registered;  this  includes  transfers 
from  areas  outside  the  County  where  the  mother  is  a normal  resident  in  the 
County,  and  births  occurring  in  Institutions.  Cases  occurring  in  a midwife’s 
practice  are,  as  far  as  possible,  investigated  by  the  Inspector  of  Midwives. 

During  the  year  96  stillbirths  occurring  in  the  practice  of  midwives  were 
investigated  by  the  Inspector  of  Midwives;  of  these  51  were  macerated  and  45 
fresh.  The  causes  appeared  to  be  as  follows:  — 


Macerated.  Fresh. 

Complications  of  labour  ...  ...  ...  — ...  24 

Antepartum  haemorrhage  ...  ...  4 ...  2 

Toxaemia  of  pregnancy  ...  ...  ...  3 ...  1 

Syphilis  ...  ...  ...  ...  — • ...  — 

Maternal  State  ...  ...  ...  ...  — ...  — 

Placental  State  ...  ...  ...  ...  2 ...  — 

Foetal  State  ...  ...  ...  ...  12  ...  7 

Prematurity  ...  ...  ...  ...  1 ...  2 

Unknown  ...  ...  ...  ...  29  ...  9 


Of  the  45  fresh  foetuses  the  cause  of  death  was  due  to : — 


Complication  of  labour  ...  ...  ...  ...  ...  24 

Breech  presentation  ...  ...  ...  14 

Transverse  ...  ...  ...  ...  2 

Footling  ...  ...  ...  ...  1 

Face  ...  ...  ...  ...  ...  1 

Difficult  labour  vertex  ...  ...  ...  6 

Antepartum  haemorrhage  ...  ...  ...  ...  2 

Toxaemia  of  pregnancy  ...  ...  ...  ...  ...  1 

Foetal  states  ...  ...  ...  ...  ...  ...  7 

Deformities  ...  ...  ...  ...  4 

Twins  ...  ...  ...  ...  ...  2 

Knotted  or  twisted  cord  ...  ...  ...  1 

Prematurity  ...  ...  ...  ...  ...  ...  2 

Unknown  ...  ...  ...  ...  ...  ...  9 


With  regard  to  the  fresh  stillbirths  apparently  due  to  complications  of  labour 
the  following  notes  may  be  of  interest. 

Breech  Presentation.  Fourteen  cases;  seven  refused  medical  examination 
ante-natally;  three  were  diagnosed  as  abnormal,  in  two  no  action  was  recom- 
mended and  in  the  third  version  under  chloroform  failed;  four  were  diagnosed 
as  a normal  vertex  at  the  ante-natal  clinic  four  weeks  before  labour  started. 

Transverse  Presentation.  One  of  these  had  no  medical  ante-natal  care, 
but  the  other  was  diagnosed  and  the  doctor  concerned  informed. 

Difficult  Vertex  Presentation.  The  number  this  year  of  six  compares 
favourably  with  twelve  in  1932;  only  one  had  ante-natal  care  and  this  resulted 
in  an  induction  for  post  maturity,  unfortunately  ending  in  stillbirth. 

It  will  be  noted  that  one  fresh  stillbirth  was  due  to  toxaemia  which  did  not 
respond  to  treatment;  induction  was  resorted  to  but  without  saving  the  child. 

There  is  little  to  be  said  in  connection  with  macerated  stillbirths;  the 
number  resulting  from  toxaemia  (3)  is  less  than  in  1932  (5),  syphilis  does  not 
appear  as  a cause;  the  category  of  placental  states  includes  one  case  where  the 
mother  was  pregnant  for  the  eighth  time;  she  developed  sepsis  after  the  6th  and 
the  7th  was  stillborn;  and  one  case  where  the  mother  was  pregnant  for  the  second 
time,  having  had  a premature  stillbirth  the  first  time.  These  might  be  classed 
as  maternal  states. 

On  the  whole  the  position  must  be  regarded  as  fairly  satisfactory  though 
it  appears  that  an  improved  correlation  between  ante-natal  care  and  obstetric 
skill  might  avert  a few  cases  of  stillbirth  occurring. 
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Ophthalmia  Neonatorum. 

During  the  year  the  arrangements  described  in  previous  reports  have 
worked  smoothly  and  satisfactorily;  9 cases  were  nursed  at  home  by  the  Health 
Visitors  and  five  admitted  to  hospital.  This  service  is  invaluable  in  preventing 
grave  injury  to  the  child’s  vision,  if  not  total  loss  of  sight. 

Notifications  of  61  cases  of  Ophthalmia  Neonatorum  were  received.  From 
45  cases  smears  were  received,  and  Gonococci  were  found  to  be  present  in  one 
of  these.  In  this  case  attendance  at  the  appropriate  clinic  was  urged  and  the 
case  closely  followed  up. 

An  investigation  has  been  made  into  the  after  histories  of  cases  notified 
as  ophthalmia  neonatorum  with  the  following  results:  — 


Year 

No. 

notified 

Eyes 

normal 

One  eye 
blind 

Both  eyes 
blind 

Dead,  left 
district, 
etc. 

One  eye 
partially 
blind,  squint 

1928 

70 

52 

1 

1 

16 

— 

1929 

63 

54 

1 

2 

6 

— 

1930 

57 

50 

— 

— 

7 

1931 

36 

35 

— 

— 

1 

— B 

1932 

60 

50 

5 

1 

1 

3 

1933 

61 

61 

— 

— 

— 

— 

For  the  prevention  of  blindness  arising  from  ophthalmia  neonatorum 
reliance  is  placed  on  a combination  of  measures:  — 

1.  Ante-natal  care  by  midwives  and  at  clinics  ; smears  are  urged  to  be  taken  from  any 
suspicious  cases  and  when  in  doubt  attendance  at  the  appropriate  clinic  advised. 

2.  All  midwives  are  instructed  to  make  a routine  practice  of  instilling  silver  nitrate  in 
tjj-  per  cent,  solution  into  the  baby’s  eyes  after  cleansing  the  outside  immediately  after 
birth  and  three  times  a day  for  the  succeeding  seven  days  if  at  all  possible. 

3.  On  receipt  of  the  copy  of  notification  sent  to  the  District  Medical  Officer  of  Health,  the 
doctor  concerned  is  telephoned  to  remind  him  of  the  help  which  the  County  Council  can 
give  and  of  which  all  have  particulars.  The  help  consists  in  the  loan  of  a Health  Visitor 
for  nursing  under  the  doctor’s  instructions  or  admission  to  Hospital.  If  no  smear  has 
been  received  he  is  asked  to  send  one. 


To  avoid  delay  in  respect  of  the  last  of  these  measures  Medical  Officers  of 
Health  have  been  asked  to  telephone  the  County  Medical  Officer  on  receipt  of 
the  notification  from  the  doctor  while,  in  the  case  of  two  Medical  Officers  of 
Health  who  are  also  Assistant  County  Medical  Officers,  the  offer  of  services  is 
made  directly  by  them  on  receipt  of  the  notification. 

Of  the  61  cases  notified  in  1933,  50  are  midwives’  cases  and  11  doctors’; 
in  the  midwives’  cases  silver  nitrate  was  instilled  in  33  cases  and  other  silver 
preparations  in  13. 


<B)  Child  Welfare. 

The  absolute  necessity  for  obtaining  early  information  of  the  births  of 
infants  to  enable  adequate  supervision  of  their  health  to  be  instituted  as  early 
as  possible  makes  the  satisfactory  carrying  out  of  the  regulations  of  the  Notifi- 
cation of  Births  Acts  of  fundamental  importance. 


Notification  of  Births. 

The  County  Council  is  the  local  authority  for  the  purpose  of  the  Notifica- 
tion of  Births  Act  for  the  whole  area,  with  the  exception  of  the  City  of  Winchester 
and  the  Borough  of  Aldershot. 
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Notifications  Received. 


Year 

B 

orn  Living 

Born  Dead 

Grand  Totals 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

1924 

3156 

2963 

6119 

106 

73 

179 

3262 

3036 

6298 

1925 

3270 

3012 

6282 

96 

93 

189 

3366 

3105 

6471 

1926 

3009 

2947 

5956 

100 

89 

189 

3109 

3036 

6145 

1927 

2958 

2971 

5929 

96 

96 

192 

3052 

3069 

6121 

1928 

3065 

2968 

6033 

108 

95 

203 

3173 

3063 

6236 

1929 

3169 

2944 

6013 

113 

82 

195 

3182 

3026 

6208 

1930 

3049 

3088 

6137 

103 

92 

195 

3152 

3180 

6332 

1931 

3117 

2992 

6109 

117 

90 

207 

3234 

3082 

6316 

1932 

3118 

2943 

6061 

101 

85 

186 

3219 

3028 

6247 

1933 

2835 

2840 

5675 

97 

74 

171 

2932 

2914 

5846 

Failures  to  Notify. 


Year 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


Total 

Attended  by 
Doctor 

Attended  by 
Midwife 

83 

68 

15 

48 

35 

13 

G9 

53 

16 

48 

41 

7 

41 

35 

6 

51 

41 

10 

53 

36 

17 

60 

50 

10 

42 

35 

7 

61 

49 

12 

At  the  end  of  every  month  a list  of  births  notified  in  his  district  is  sent 
to  the  registrar  of  every  registration  district  in  the  County  with  a request  that 
he  be  good  enough  to  check  this  list  with  the  births  registered  by  him  during 
the  same  period  and  to  send  me  information  of  any  birth  which  has  been 
registered  but  not  notified.  On  receipt  of  such  information  a letter  is  sent  to  the 
father  of  the  child  whose  attention  is  called  to  the  law  and  who  is  asked  to  give 
the  name  of  the  doctor  or  the  midwife  who  attended  his  wife.  The  attention 
of  the  doctor  or  the  midwife  concerned  is  then  drawn  to  the  requirements  of 
the  Notification  of  Births  Acts. 


It  will  be  seen  that  61  births  were  not  notified  ; this  number  represents. 
1.03  per  cent,  of  all  births. 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County 
Medical  Officer  with  cards  on  which  they  are  required  to  notify  births  attended 
by  them.  When  a notification  is  received  of  a birth  attended  by  a midwife 
the  case  is  visited  as  soon  after  the  midwife  ceases  attending  as  can  be  arranged 
in  conjunction  with  the  Health  Visitor’s  other  work,  and  advice  is  given  to  the 
mother  as  to  how  to  take  care  of  her  child.  A pamphlet  on  the  subject  written 
by  the  County  Medical  Officer,  is  sent  in  each  case.  These  visits  are  greatly 
appreciated,  not  only  by  most  mothers,  but  by  the  majority  of  midwives  also. 
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In  the  case  of  births  attended  by  doctors  the  Health  Visitor  exercises  her 
discretion,  regard  being  had  to  the  apparent  circumstances  of  the  family  as  to 
whether  a visit  is  necessary  or  not.  It  is  obvious  in  some  cases  that  advice 
should  not  be  required  whilst  in  others  it  is  equally  obvious  that  a Health 
Visitor  can  be  of  considerable  assistance. 

The  Health  Visitor  continues  to  pay  visits  to  give  advice  and  help  until 
the  child  is  of  school  age.  During  the  year  1933,  89,990  such  visits  were  made 
including : — 

To  children  under  one  year  of  age — first  visits  6,115,  total  visits  32,774. 

To  children  between  the  ages  of  one  and  five  years — total  visits  57,216. 

The  importance  of  an  early  visit  by  the  Health  Visitor  is  stressed,  but  care 
is  taken  to  avoid  overlapping  with  the  midwife  in  charge  of  the  case.  During 
the  first  twelve  months  of  the  baby's  life  a visit  once  a month  is  paid  as  far  as 
is  practicable  and  more  often  when  the  circumstances  seem  to  require  it.  The 
arrangements  made  with  regard  to  the  supervision  of  children  born  in  Barracks 
were  detailed  in  the  report  for  1930. 

The  increase  in  the  number  of  visits  to  children  between  the  ages  of  one 
and  five  years  is  to  be  noted.  The  need  for  more  adequate  supervision  of 
children  at  this  period  of  life  has  been  more  than  once  emphasized  and  this 
increase  in  visits  is  due  to  the  recognition  of  that  need.  In  addition  to  home 
visiting  the  attendance  of  toddlers  at  Child  Welfare  Centres  is  encouraged  as  much 
as  possible  and  it  will  be  noted  that  there  is  a slight  increase  in  the  number  of 
attendances  made  this  year,  although  not  in  the  number  of  children. 

Breast  Feeding  of  Infants. 

The  importance  of  the  mother  feeding  her  own  child  for  six  months  at 
least  is  emphasized  and  Health  Visitors  are  instructed  to  encourage  this  practice. 
Of  2,619  children  born  between  January  1st  and  June  30th,  1933,  65  per  cent, 
were  breast  fed  to  the  age  of  six  months. 

Child  Welfare  Centres. 

The  following  table  shows  the  situation,  times  of  opening  and  alterations  with 
regard  to  the  Centres  in  operation  at  the  present  time. 

The  use  of  such  Centres  in  addition  to  home  visits  by  the  Health  Visitors 
is  undoubted.  The  total  number  of  children  who  attended  for  the  first  time 
during  the  year  was : — 


Children  under  one  year  of  age  

Children  between  1 and  5 years  ... 

The  percentage  of  total  notified  births  being 


2532  (2754) 

1242  (1297) 

45  (45) 


The  total  number  of  attendances  at  all  Centres  during  the  year  was : — 

Children  under  1 year  of  age  ...  ...  27665  (27276) 

Children  between  the  age  of  1 and  5 ...  ...  ...  42598  (41120) 

During  the  year  1933,  573  addresses  were  given  by  Medical  Officers,  49 
by  County  Dental  Officers,  310  by  Health  Visitors,  and  34  by  Voluntary 
Workers,  dealing  with  a large  variety  of  subjects  as  in  former  years. 

The  supervision  of  “ toddlers  ” at  the  Welfare  Centres  is  much  to  be 
desired  but  difficult  to  obtain  for  various  reasons;  it  is  satisfactory  to  see  an 
increase  on  last  year’s  figures.  Home  visits,  as  previous^  mentioned,  have  been 
largely  increased  to  children  at  these  ages. 

The  Lymington  Infant  Welfare  Centre  Committee  decided  that  a full  Baby 
Week  should  not  be  held  in  1933.  A Baby  Show,  competitions,  etc.,  were  held 
on  two  days  in  July,  one  or  two  of  the  neighbouring  Infant  Welfare  Centres  also 
taking  part. 
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Treatment  of  Defects  in  Children  under  the  age  of  5 years. 

Similar  arrangements  are  made  to  treat  defects  occurring  in  children  under 
the  age  of  5 years  as  for  those  in  school  children. 


Tonsils  and  Adenoids. 

During  the  year  24  (19)  children  under  the  age  of  5 years  were  operated 
upon  at  a cost  of  £21 :6:6  (£22: 17:0);  the  figures  in  brackets  refer  to  1932. 


Defective  Vision. 

These  cases  are  mostly  cases  of  squint  as  the  prevention  of  blindness 
arising  from  this  makes  the  requisite  treatment  urgent.  In  1933,  221  cases  were 
inspected  by  the  Council’s  Ophthalmic  Surgeon  and  in  90  of  these  spectacles  were 
provided  compared  with  99  cases  and  38  spectacles  provided  in  1932. 


Deformities  and  Crippling  Conditions. 

The  importance  of  early  treatment  of  these  conditions  is  constantly  being 
emphasized;  the  supervision  of  under  school  age  children  has  generally  improved 
so  that  the  diminution  in  the  number  of  fresh  cases  admitted  to  the  Clinic  registers 
during  the  year  probably  means  a real  reduction  in  new  cases.  The  number  of 
children  suffering  from  rickets  is  increased  almost  certainly  because  of  the  atten- 
dance of  slighter  cases  at  the  North  Hampshire  Clinics;  as  will  be  seen  the 
number  of  Hospital  admissions  has  not  increased  correspondingly.  The  clinic 
and  Hospital  admissions,  etc.,  are  given  in  the  following  tables. 


Defect. 

Nature  and  Number 
of  operations. 

Treatment  other 
than  operations. 

Congenital  Spastic 

Massage  and  Splinting  ...  2 

Paralysis  ...  3 

Re-educational  Exercises  2 

Congenital  Spinal 

Exercises  and  Brace  ...  1 

Deformity  ...  1 

Congenital  Dislocation 

Reduction  and  Plaster  3 

of  Hip  3 

Congenital  Club  Foot  11 

Wrenching  and  Plaster  11 

Rickets  ...  ...  2 

Osteoclasis  Tibia  ...  2 

Osteomyelitis  ...  1 

Incision  ...  ...  1 

21 

17 

5 

Return  showing  work  done  in  County  Council  and  British  Red  Cross  Clinics  and  Hospitals  in  respect  of  Children  under  School  Age. 

CLINICS.  HOSPITALS. 
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Dental  Inspection  and  Treatment. 

The  following  table  shows  the  work  done  in  this  direction  in  1932  and 
1933 : — 


Number 

inspected 

Number  found 
to  require 
treatment 

Number 

treated 

Number 
re -treated 

Attendances 

made 

Number  of 
fillings 

Number  of 
extractions 

Number  of 
administrations 
of  general 
anaesthetics 

Number  of 
other 
operations 

1932 

2313 

634 

442 

49 

538 

625 

571 

72 

58 

1933 

1818 

699 

523 

67 

670 

464 

558 

114 

674 

The  large  increase  in  the  number  of  “other  operations”  carried  out  is  due 
to  extensive  treatment  of  dental  caries  by  silver  nitrate  by  one  of  the  Dental 
Officers. 

This  work,  combined  with  the  verbal  educational  activities  of  the  Dental 
Surgeons  and  Medical  Officers,  should  in  time  cause  some  improvement  in  the 
condition  of  the  child’s  teeth  on  entrance  to  school.  The  Dental  Surgeons 
report  that  the  interest  of  the  mothers  is  becoming  aroused  and  that  there  are 
very  few  objections  to  any  necessary  fillings  on  either  parent’s  or  child’s  side. 

It  is  unfortunately  impossible  to  deal  with  children  who  do  not  attend 
Child  Welfare  Centres  and  it  is  feared  that  among  these  worse  conditions  are 
probably  present  than  among  those  who  do  attend.  Various  suggestions  are 
being  considered. 


Dental  Treatment  for  Nursing  Mothers. 

This  work,  the  extent  of  which  is  shown  in  the  table  below,  has  been 
carried  out  with  a view  to  aiding  natural  feeding. 


Number 

inspected 

Number  found 
to  require 
treatment 

Number 

treated 

Number 
re -treated 

Attendances 

made 

Number  of 
fillings 

Number  of 
extractions 

Number  of 
administrations 
of  general 
anaesthetics 

Number  of 
other 
operations 

1932 

463 

443 

426 

126 

1096 

76 

1815 

318 

285 

1933 

393 

391 

383 

155 

1013 

70 

2007 

333 

337 

All  cases  were  recommended  for  dental  treatment  by  the  Medical  Officer 
attending  the  Child  Welfare  Centre  for  medical  reasons. 

It  was  found  that  the  amount  of  time  occupied  in  treating  nursing  mothers 
encroached  unduly  on  that  available  for  the  Dental  Surgeons’  other  activities. 
Moreover,  the  treatment  given  was  seldom  completed  in  time  to  have  any  effect 
on  the  desired  result.  It  was  felt  that  greater  stress  should  be  laid  on  ante-natal 
treatment  and  that  treatment  of  nursing  mothers  should  be  discontinued  and 
the  Committee  decided  to  do  so. 

Infant  Life  Protection. 

During  the  year  ended  1933,  340  notices  of  reception  were  received  from 
foster  mothers  and  on  the  31st  December  there  were  known  to  be  235  foster 
mothers  and  338  foster  children  in  the  County,  the  cases  being  distributed  as 
follows : — 


182 

foster  mothers  each 

had  one  child 

182  children 

36 

,, 

,,  two  children 

= 

72 

7 

,,  three 

= 

21 

3 

, , four  , , 

12 

2 

,, 

, , five 

10 

2 

i ) y f > > 

, , six  , , 

: 

12 

1 

foster  mother  had 

seven  children 

7 

1 

ten  , , 

10  „ 

1 

y y y y > > 

twelve  , , 

: 

12 

235 


338 
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During  the  same  period  the  death  of  one  foster  child  was  notified  and  this 
was  certified  to  be  due  to  natural  causes. 

Many  applications  for  foster  children  are  received  and  these  are  promptly 
investigated  so  that,  if  suitable,  approval  may  be  given.  At  the  present  time 
there  are  many  cases  of  women  wishing  to  receive  children  for  reward:  some 
of  these  women  are  already  foster  parents  or  have  previously  had  a child  in 
their  care. 


BLIND  PERSONS  ACT. 


The  duties  of  the  County  Council  under  this  Act  have  been  delegated  to 
the  Hants  Association  for  the  Care  of  the  Blind  who  administer  the  grants  made 
by  the  County  Council  and  supplement  them  by  raising  voluntary  subscrip- 
tions, maintain  the  register  and  undertake  educational  and  welfare  work 
generally.  The  Association  works  through  a Committee  representing  the  Volun- 
tary District  Committees.  The  Clerk  of  the  County  Council,  the  County 
Treasurer,  Education  Officer  and  Medical  Officer  are  ex-officio  members  of  the 
Executive  Committee. 

The  following  details  concerning  the  blind  persons  registered  in  the  County 
are  extracted  from  the  Report  of  the  Secretar}/  of  the  Association : — 


In  Employment 


Technically  Blind 

601 

Partially  Blind 

151 

Babies  in  Sunshine  Homes 

5 

Children  at  School  ... 

10 

Trainees  in  Workshops 

9 

Workshop  Employees 

4 

Home  Workers 

24 

In  other  capacities  ... 

33 

Inmates  in  Homes 

7 

Before  admission  to  the  Register,  all  cases  are  required  to  be  examined  and 
certified  by  an  Ophthalmic  Surgeon  on  an  approved  form.  During  the  year 
1933,  41  such  examinations  and  reports  were  made  and  in  36  cases  the  patient 
was  certified  as  technically  blind.  The  use  of  the  form  of  certificate  as  suggested 
by  the  Prevention  of  Blindness  Committee  of  the  Union  of  Counties  Association 
for  the  Blind  and  since  revised  is  now  aimed  at  in  every  case,  but  is  not  made 
compulsory.  A fee  of  £1  Is.  Od.  is  paid  for  each  examination  and  report. 

During  1933  21  reports  on  this  form  were  made  which  are  here 
summarized. 


0—5 
5 — 15 
15  — 45 


M.  F. 

1 1 

— 1 


45  — 55 
55  — 65 
Over  65 


M.  F. 

3 1 

— 4 

4 6 


Causes  in 
5 — 15. 

15  — 45. 
45  — 55. 

55  — 65. 

Over  65. 


age  groups. 

Both  congenital,  one  optic  atrophy  due  to  hydrocephalus  and  the  other 
congenital  glaucoma  and  cataract. 

Optic  atrophy,  possibly  due  to  head  injury. 

Ophthalmia  neonatorum  caused  removal  of  right  eye  at  age  of  3 months  and 
increasing  corneal  opacities  and  nystagmus  caused  blindness  at  47. 

Glaucoma,  following  congenital  cataract. 

Disseminated  choroiditis  of  unknown  origin. 

Cataract  of  gradual  onset  and  unknown  origin. 

Glaucoma  following  influenza. 

Glaucoma  and  cataract  of  unknown  origin  in  two  cases. 

Cataract  with  high  myopia. 

Nystagmus  arising  in  infancy  of  unknown  origin. 

Cataract  arising  in  childhood  associated  with  high  myopia. 

Cataract  arising  in  one  eye  at  56  and  the  other  at  68  associated  with  high 
myopia. 

Glaucoma  and  cataract  arising  at  67  of  unknown  origin. 

Senile  macular  degeneration  arising  at  unknown  date. 

Cataract  in  right  eye  and  detached  retina  arising  at  71  associated  with  high 
myopia. 

Glaucoma  in  sole  remaining  eye  arising  at  unknown  date  and  of  unknown 
origin. 

Degenerative  chorio-retinitis  in  one  eye  arising  at  60  and  a closed  pupil  in  the 
other  due  to  perforating  injury  to  the  eye. 

Optic  atrophy  and  phthisis  bulbi  arising  at  72  and  due  to  old  age. 

Detached  retina  arising  at  60  of  unknown  origin. 


Comment  on  such  a small  number  serves  no  purpose. 
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INFECTIOUS  DISEASES 


Prevalence  of  and  Control  over  Infectious  Diseases 

Notifications. 

The  tables  on  pages  60  and  61  give  the  number  of  cases  of  infectious 
diseases  notified  in  each  urban  and  rural  district  in  the  Administrative 
County  during  1933  under  the  various  Acts  and  Orders. 


returns  for  1932  and  1933  are  here  summarised  and  compared 

1932  1933 

Smallpox 

0 

0 

Scarlet  Fever 

612 

927 

Diphtheria 

202 

193 

Enteric  Fever 

28 

14 

Pneumonia 

412 

425 

Puerperal  Pyrexia  . . . 

72 

66 

Puerperal  Pyrexia  . . . 

23 

20 

Cerebro-Spinal  Fever 

11 

10 

Acute  Poliomyelitis  . . . 

6 

7 

Acute  Polio-encephalitis 

1 

2 

Encephalitis  Lethargica 

4 

3 

Dysentery 

6 

22 

Ophthalmia  Neonatorum 

60 

61 

Erysipelas  ... 

115 

109 

Pulmonary  Tuberculosis 

314 

347 

Other  Tuberculosis  ... 

144 

126 

Malaria 

0 

0 

It  will  be  noticed  that  scarlet  fever  notifications  have  increased  by  50  per 
cent:  the  disease,  however,  has  maintained  its  generally  mild  character.  The 
notifications  of  pneumonia  are  again  slightly  increased.  There  was  a small 
outbreak  of  bacillary  dysentery  at  the  Park  Prewett  Mental  Hospital  during 
the  year.  In  spite  of  extensive  bacteriological  and  other  investigations  carried 
out  by  the  Hospital  Medical  Staff  no  evidence  of  a carrier  was  found  and  the 
source  of  the  epidemic  was  undetermined. 

Smallpox. 

This  County  remains  luckily  very  free  from  smallpox  in  spite  of  the 
relatively  unvaccinated  state  of  the  population. 


Vaccination. 

Two  annual  returns  have  to  be  submitted  to  the  Registrar-General  as 
follows : — 

(a)  In  respect  of  successful  primary  vaccinations  and  re-vaccinations  carried  out  by  the 
Medical  Officers  of  Public  Assistance  Institutions  and  Public  Vaccinators  during  the 
year  ended  30th  September  last. 

(b)  In  respect  of  the  vaccinations  of  children  whose  births  were  registered  during  the 
calendar  year  next  but  one  preceding. 

A summary  of  these  returns  is  given  in  the  accompanying  tables.  It 
will  be  noticed  from  table  (b)  that  while  3,601  were  successfully  vaccinated, 
no  less  than  2,639  submitted  declarations  of  conscientious  objection  to  vaccina- 
tion. At  the  same  time,  227  were  unaccounted  for,  having  removed  to  places 
unknown,  etc. 

The  return  of  vaccinations  done  in  this  County  as  elsewhere  shows 
that  this  method  of  prevention  of  smallpox  is  being  by  no  means  universally 
used  at  the  present  time.  There  is  reason  to  believe  that  other  methods  than 
those  used  at  present  might  be  more  efficacious.  On  this  matter  a report  has 
been  submitted  to  the  Public  Health  Committee  and  presented  to  the  County 
Council. 

(a)  Return  showing  the  number  of  persons  successfully  vaccinated  and 
re-vaccinated  at  the  cost  of  the  rates  by  the  Medical  Officers  of  the  Public 
Assistance  Institutions  and  the  Public  Vaccinators  during  the  year  ended  the 
30th  September,  1933. 
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Name  of  the  Vaccination 
District  or  Public 
Assistance  Institution 

Name  of  Medical 

Officer  or 

Public  Vaccinator 

Number  of  successful 
Primary  Vaccinations 
of  persons 

Number  of  suc- 
cessful Re- 
vaccinations, i.e., 
successful  vaccin- 
ations of  persons 
who  had  been 
successfully  vac- 
cinated at  some 
previous  time 

Under 
one 
year 
of  age 

One 

year 

and 

upwards 

TOTAL 

VACCINATION 

DISTRICTS. 
Aldershot  Area. 

Aldershot 

J.  H.  Gibson 

256 

9 

265 

4 

Hartley  Wintney  ... 

W.  A.  Clayton  Cox 

24 

1 

25 

7 

Heckfield 

W.  A.  Clayton  Cox 

3 

— 

3 

— 

Odiham 

E.  A.  Widdowson 

28 

3 

31 

4 

Crondall 

G.  W.  R.  Rudkin 

29 

1 

30 

1 

Eversley 

D.  A.  Laird 

24 

— 

24 

- — - 

Farnborough 

J.  M.  Forsyth 

84 

34 

118 

— 

Fleet 

F.  H.  S.  Greenish 

44 

2 

46 

6 

Alton  Area. 

Alton  No.  1 

H.  Yates 

22 

— 

22 

— 

„ No.  2 

H.  Currer  Williams 

54 

1 

55 

3 

,,  No.  3 

E.  Shirley  Jones 

38 

1 

39 

— 

,,  No.  4 

S.  F.  Crowther-Smith  ... 

42 

2 

44 

2 

Ropley 

L.  W.  Oliver  

1 

1 

2 

— 

Basingstoke  Area. 

Basingstoke  No.  1 . . . 

H.  Keith  Williams 

36 

3 

39 

— 

No.  2 ... 

W.  Kelly  

10 

2 

12 

— 

,,  No.  3 ... 

W.  Kelly  

12 

1 

13 

— 

,,  No.  4 ... 

J.  Anderson  Hill 

2 

— 

2 



„ No.  5 ... 

N.  Daly  

1 

— 

1 

— 

,,  No.  6 ... 

E.  A.  Widdowson 

4 

2 

6 

— 

„ No.  7 ... 

H.  Keith  Williams 



— 

— 

— 

,,  No.  8 ... 

N.  Daly  

11 

— 

11 

— 

„ No.  9 ... 

W.  Kelly  

1 

— 

1 

— 

Christchurch  Area. 

Christchurch  No.  1 

E.  F.  Hunt  

27 

3 

30 

2 

„ No.  2 

G.  Maynard  Brooks 

24 

— 

24 

2 

Fordingb’ge  No.  1 ... 

E.  P.  Vickery  ... 

11 

7 

18 

— - 

,,  ■ No.  2 ... 

J.  F.  Hamber  ... 

7 

— 

7 

— 

Ringwood 

R.  H.  Little 

20 

4 

24 

— 

Gosport  Area. 

Alverstoke  ... 

J.  C.  Glen  

267 

3 

270 

1 

Titchfield 

D.  A.  Windemer 

53 

15 

68 

2 

Fareham 

H.  D.  Brook 

69 

4 

73 

3 

Southwick  and 

Wickham 

J.  C.  M.  Kinnear 

16 

— 

16 

— 

Havant  No.  1 

D.  G.  Cooper  ... 

46 

1 

47 

5 

„ No.  2 

B.  N.  Norman  ... 

27 

2 

29 

4 

„ No.  3 

L.  S.  H.  Glanville 

32 

2 

34 

2 

„ No.  4 

A.  J.  May 

28 

2 

30 

— 

Kingsclere  Area 
Kingsclere  ... 

J.  E.  Pellow  

20 

20 

Highclere 

D.  L.  Thomson... 

18 



18 

— 

Baugburst  ... 

N.  Daly  ... 

6 

— 

6 

— 

Whitchurch  No.  1 ... 

W.  F.  V.  Simpson 

14 

— 

14 

— 

„ No.  2 ... 

W.  F.  V.  Simpson 

5 

1 

6 

— 

,,  No.  3 ... 

E.  H.  B.  Stanley 

4 

— 

4 

1 

Lymington  Area 

Lymington  No.  1 ... 

H.  L.  Hodgkinson 

24 

4 

28 

— 

„ No.  2 ... 

F.  H.  Maturin 

8 

— 

8 

— 

,,  No.  4 ... 

E.  C.  Huddy 

31 

— 

31 

9 

„ No.  5 ... 

M.  E.  Leicester... 

8 

— 

8 

— 

New  Forest  No.  1 ... 

G.  Habgood 

80 

3 

83 

1 

„ No.  2 ... 

C.  A.  Dottridge 

27 

1 

28 

3 

,,  No.  3 ... 

T.  C.  A.  Cleverton 

16 

— 

16 

1 

,,  No.  4 ... 

E.  L.  M.  Jones-Evans 

47 

— 

47 

1 

Brockenhurst 

R.  M.  de  Mowbray 

10 

1 

11 

— 

Petersfield  Area 

Catherington 

J.  K.  G.  Way 

43 

— 

43 

1 

Droxford 

E.  C.  Pern  

27 

1 

28 

— 

Soberton 

E.  C.  Pern  

12 



12 

— 

Hambledon 

C.  H.  Rock  

33 

1 

34 

— 

Bishops  Waltham 

and  Upham 

C.  P.  Hemming 

39 

6 

45 

— 

West  Meon 

P.  M.  Neighbour 

21 

— 

21 

— 

- 

Carried  Forward 

1846 

124 

1970 

65 

58 


VACCINATION 


Name  of  the  Vaccination 
District  or  Public 

Name  of  Medioail 

Officer  or 

Public  Vaccinator 

Number  of  successful 
Primary  Vaccinations 
of  persons 

Number  of  suc- 
cessful Re- 
vaccinations,  i.e., 
successful  vaccin- 
ations of  persons 
who  had  been 
successfully  vac- 
cinated at  some 
previous  time 

Assistance  Institution 

Under 

one 

year 
of  age 

One 

year 

and 

upwards 

TOTAL 

Brought  Forward 

1846 

124 

1970 

65 

Petersfield  No.  1 

J.  E.  Harford  ... 

13 

13 

1 

» No.  2 ... 

W.  P.  Panckridge 

64 

3 

67 

4 

„ No.  3 ... 

H.  B.  Coiry 

29 

2 

31 

3 

„ No.  4 ... 

J.  Lynn  Allen  ... 

17 

2 

19 

1 

Stockbridge  Area. 

Andover  No.  1 

E.  A.  Farr 

21 

6 

27 

8 

„ No.  2 

L.  E.  A.  B.  Farr 

9 

1 

10 

„ No.  3 

C.  Farrant 

3 

1 

4 



,,  No.  4 

J.  A.  Balck-Foote 

78 

1 

79 

2 

„ No.  5 

M.  B.  Savory  ... 

1 

1 

2 

— 

Romsey  No.  2 

E.  S.  Rose 

5 

— 

5 



,,  No.  3 

E.  S.  Rose 

3 

1 

4 



„ No.  5 

E.  S.  Rose 

5 

1 

6 



,,  No.  6 

G.  H.  Johnson  ... 

53 

8 

61 

6 

Stockbridge  No.  1 ... 

M.  L.  Loveless  ... 

34 

— 

34 

1 

„ No.  2 ... 

G.  C.  Hobbs  

16 

1 

17 

— 

Winchester  Area. 

Alresford  No.  1 

C.  E.  Meryon  ... 

25 

3 

28 

4 

„ No.  2 ... 

F.  W.  Jollve  

8 

— 

8 

— 

Eastleigh  No.  1 

P.  P.  Butler 

36 

— 

36 

1 

,,  No.  2 

A.  S.  Pern 

43 

2 

45 

1 

,,  No.  3 

R.  R.  Garrett  ... 

115 

50 

165 

8 

Hursley 

King’s  Worthy 

0.  G.  Misquith 

19 

4 

23 

2 

C.  J.  Penny 

30 

— 

30 

— 

Winchester  ... 

A.  E.  Bodington 

77 

4 

81 

3 

Micheldever  ... 

C.  Farrant 

15 

— 

15 

1 

Twyford 

G.  Marsden  Roberts  ... 

35 

1 

36 

3 

TOTAL 

Vaccination  Districts 

2600 

216 

2816 

114 

WORKHOUSE  SCHO 

Fern  Lea,  Alton 

OLS. 

H.  Yates 

Old  Basing,  Basing- 
stoke 

J.  T.  Rowe  

Church  Hill,  Crondall 

G.  W.  R.  Rudkin 

— 

— 

— 

— 

King’s  Worthy, 
Winchester 

C.  J.  Penny  

— 

— 

— 

— 

TOTAL 

Workhouse  Schools  ... 

— 

— 

— 

— 

PUBLIC  ASSISTANC 

Alresford 

E INSTITUTIONS 

C.  E.  Meryon  ... 

1 

1 

Alton 

H.  Yates 

37 

— 

37 

— 

Alverstoke  ... 

P.  M.  Terry 

4 

— 

4 

— 

Andover 

E.  A.  Farr  

— 

— 

— 

• — • 

Basingstoke  ... 

J.  T.  Rowe 

— 

2 

2 

— 

Christchurch 

N.  S.  Deane 

2 

5 

7 

— 

Droxford 

E.  C.  Pern  

— 

— 

— 

— 

Fareham 

H.  D.  Brook  

— 

— 

— 

— 

Fordingbridge 

E.  P.  Vickery  ... 

— 

— 

— 

— 

Hartley  Wintney  . . . 

W.  A.  Clayton  Cox 

9 

— 

9 

— 

Havant 

B.  N.  Norman  ... 

— 

— 

— 

— 

Kingsclere  ... 

J.  E.  Pellow 

— 

— 

— 

— 

Lymington  ... 

R.  M.  de  Mowbray 

— 

— 

— 

— 

New  Forest  ... 

G.  Habgood 

— 

— 

— 

— 

Petersfield  ... 

W.  P.  Panckridge 

— 

— 

— 

— 

Ringwood 

R.  H.  Little 

— 

— 

— 

— 

Romsey 

G.  H.  Johnson  ... 

— 

— 

— 

— 

Stockbridge  ... 

M.  L.  Loveless  ... 

1 

— 

1 

— 

Whitchurch  ... 

F.  A.  Coates 

— 

— 

— 

— 

Winchester  ... 

J.  Franks 

2 

— 

2 

— 

TOTAL 

Public  Assistance 

Institutions  ... 

56 

7 

63 

— 

TOTAL 

Workhouse  Schools  ... 

— 

— 

— 

— 

TOTAL 

Vaccination  Districts 

2600 

216 

2816 

114 

GRAND  TOTAL  ... 

2656 

223 

2879 

114 

VACCINATION 
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RURAL  DISTRICTS. 
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INFECTIOUS  DISEASES 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1933. 

S3SB3  IBIOX 

co 

X 

01 

o 

141 

01 

05 

X 

05 

01 

05 

pH 

CO 

10 

05 

o 

132 

968 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

sisojnDasqnjL 

a 

pH 

CO 

co 

co 

X 

X 

X 

pH 

pH 

PH 

CO 

sisoinoasqnjL 

X-iBuouqnj 

c 

01 

CO 

01 

pH 

05 

05 

0 

01 

05 

l> 

pH 

o 

pH 

01 

143 

SBpdisXj^ 

10 

01 

CO 

o 

pH 

01 

lO 

T* 

lO 

X 

PH 

lO 

uxruo)Bixoaj£ 

BiuqBqiqdQ 

1 

CO 

1 

pH 

CO 

lO 

X 

X 

.UajuasAQ 

1 

1 

05 

pH 

01 

1 

1 

1 

1 

1 

1 

1 

pH 

01 

bdiSjbij;^ 

sijijBqdaoiUi 

1 

i 

1 

i 

pH 

1 

1 

1 

i 

1 

1 

pH 

Si;iJBqd3DU9 

■°!I  °d 

9;noy 

1 

1 

1 

i 

pH 

1 

1 

1 

1 

1 

pH  ! 

suipAuioijoj 

9jnoy 

pH 

1 

i 

i 

Ol 

l 

1 

1 

01 

1 

I 

lO 

jBuids-oaqgjg^ 

I 

i 

pH 

pH 

pH 

1 

1 

1 

pH 

01 

1 

CO 

J9A9£ 

pj9dJ9nj 

I 

1 

1 

1 

1 

1 

X 

i 

pH 

1 

X 

EixaiXj 

jEjadjanj 

pH 

pH 

01 

l 

01 

pH 

CO 

pH 

01 

X 

tP 

X 

01 

anSsu 
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i 

1 

1 

i 

l 

1 

1 

1 

1 

i 

1 1 

EJapiQ 

i 

i 

1 

1 

i 

I 

1 

1 

1 

1 

1 

1 

BIUOlUn9U<J 

X 

X 

pH 

01 

X 

(M 

01 

t> 

pH 

i> 

05 

X 

X 

pH 

143 

jgAg^  dtj9;u^ 

i 

i 

1 

CO 

1 

1 

i 

pH 

i 

I 

pH 

lO  | 

(dnoj^ 

snouBJqui9^ 

Suipnpui) 

BU9qiqdiQ 

o> 

pH 

01 

pH 

Ol 

X 

01 

01 

0 

01 

X 

i> 

05  1 

X 

J9A9J  }9{JB0g 

CO 

CO 

05 

pH 

tP 

01 

X 

pH 

»o 

X 

01 

lO 

01 

10 

01 

01 

X 

05 

»o 

378 

xo<j  IIEUIS 

1 

l 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

££6t  'P1W 
joj  uoijeindo.j 
pajEuinsjj 

20770 

14220 

14340 

18010 

16190 

15050 

32290 

15170 

18390 

18080 

31590 

214100 

o 

s 

X 

Alton 

Andover 

Basingstoke  ... 

Droxford 

Hartley  YVintney  ... 

Kingsclere  and 

Whitchurch 

New  Forest  ... 

Petersfield  ... 

Ringwood  and 

Fordingbridge 

Romsey  and 

Stockbridge 

Winchester 

Total  ... 

NOTIFICATIONS  OF  INFECTIOUS  DISEASE  1933, 

URBAN  DISTRICTS. 


INFECTIOUS  DISEASES 


| CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1933. 

S3SEQ  [E}OX 

142 

CO 

T? 

120 

114 

rH 

100 

129 

X 

CD 

no 

01 

248 

1> 
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X 

rH 

01 

131 

1364 

969 

2332 

1 

1 

1 

1 

1 

1 

i 

1 

i 

l 

1 

i 

l 

1 

1 

1 

1 1 

siscqnojgqnj. 

Ol 

rH 

rH 

rH» 

rH 

00 

X 

l> 

01 

CD 

X 

X 

01 

rH 

rH 

no 

CD 

61 

126 

sisopojaqnj^ 

AjBuouqnj 

05 

X 

HO 

no 

i> 

05 

00 

rH 

05 

rH 

05 

CD 

01 

X 

CD 

Ol 

X 

X 

CD 

01 

rH 

204 

143 

347 

SEpdisAig; 

00 

01 

CO 

05 

rH 

05 

CD 

rH 

1 

CD 

CD 

rH 

01 

rH 

X 

X 

no 

51 

109 

iunJo;Buo3|vi 

BiuijBq^qdo 

rH 

01 

rH 

rH 

i 

01 

i 

X 

rH 

X 

01 

rH 

1 

rH 

no 

X 

01 

33 

61 

Aj3ju?.sAq 

i 

i 

1 

i 

I 

1 

rH 

i 

1 
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' 
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rH 
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22 
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01 
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1 
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i 
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I 
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I 

rH 

rH  01 
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9jnoy 

1 
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i 

' 
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1 

i 
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01 
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1 

i 

' 

i 

01 

no  i> 
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01 

' 
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rH 

I 
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1 

1 

1 

i 
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' 

1 

6 

10 

J9A9£ 

lBJ9dJ9n<j 

' 

1 

rH 

i 

1 

rH 

01 

i 

1 

rH 

01 

1 

1 

i 

no 

01 

rH 

8 

20 

EixaiAj 

jEjadjan^ 

rH 

rH 

no 

rH 

rH 

1 

01 

no 

no 

1 

rH 

05 

X 

23 

66 

an3E{,j 

i 

1 

1 

i 

i 

i 

i 

' 

1 

i 

1 

i 

1 

1 

i 

1 

i ' 

EiatoiQ 

1 

i 

' 

i 

i 

i 

i 

1 

i 

1 

i 

1 

1 

i 

i 

1 1 

BIUOUm3UJ 

rH 

<N 

no 

i> 

rH 

01 

rH 

05 

00 

rH 

Ol 

X 

rH 

O 

rH 

112 

rH 

X 

X 

X 

282 

143 

425 

J3A3J  OljgjaJj 

CO 

1 

1 

1 

i 

rH 

1 

i 

1 

rH 

rH 

rH 

i 

01 

05 

5 

14 

(dnoj^ 

snouEjqmsj^ 

Suipnpui) 

Eusqjqdia 

CO 

CO 

rH 

i> 

rH 

rH 

1 

no 

X 

rH 

CD 

0 

01 

01 

rH 

rH 

1 

o 

rH 

104 

89 

193 

J3A9^  ;9jJB9g 

a 

tF 

0 

01 

rH 

01 

CD 

05 

rH 

X 

X 

no 

no 

b- 

X 

no 

rH 

CD 

rH 

rH 

X 

rH 

no 

549 

378 

927 

X0J  [[EUIg 

1 

1 

i 

i 

1 

1 

i 

1 

1 

i 

l 

i 

i 

1 

1 

1 ! 

£E6I  'P!H 
joj  uopBindo^ 
pajeunjsg; 

o 

CO 

CO 

CO 

7230 

10670 

14270 

12100 

24220 

22950 

20380 

7654 

39570 

22480 

16100 

5727 

5809 

24910 

268400 

214100 

482500 

DISTRICT 

Aldershot 

Alton  

Andover 

Basingstoke  ... 

Christchurch 

Eastleigh 

Fareham 

Farnborough 

Fleet  

Gosport 

Havant  and  Waterloo 

Lymington 

Petersfield  ... 

Romsey 

Winchester  ... 

Total  Urban 

Total  Rural 
Administrative 

County  . . . 
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INFECTIOUS  DISEASE 


Ophthalmia  Neonatorum  and  Tuberculosis. 

These  diseases  are  dealt  with  elsewhere.  (See  pages  41  and  63). 


Deaths  from  Principal  Infectious  Diseases  per  1,000  population. 

England  and  Wales. 


Year. 

Average. 

Smallpox 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever 

Measles. 

Whooping 

Cough. 

1919-1929  . 

..  .0005 

.026 

.095 

.012 

.116 

.116 

1930  . 

..  .001 

.019 

.08 

.08 

.105 

.051 

1931 

— 

.01 

.07 

.01 

.08 

.06 

1932  . 

— 

.01 

.06 

.01 

.08 

.07 

1933  . 

— 

.02 

.06 

.01 

.05 

.05 

Hampshire. 

1919-1929  . 

— 

.01 

.07 

.03 

.05 

.08 

1930  . 

— 

.03 

.05 

.002 

.13 

.05 

1931  . 

— 

.02 

.04 

.005 

.02 

.05 

1932  . 

. . ' 

.002 

.03 

.01 

.05 

.04 

1933  . 

_ 

.01 

.03 



.01 

.06 

Deaths  from  Seven  Principal  Zymotic  Diseases  since  1919. 

Year.  Urban  Districts.  Rurae  Districts.  Administrative  County. 


Average. 

Deaths 

Death  Rate. 

Deaths. 

Death  Rate. 

Deaths 

Death  Rate 

1919-1929 

68 

.38 

58 

.25 

126 

.29 

1930 

83 

.43 

49 

.21 

132 

.31 

1931 

49 

.25 

44 

.17 

93 

.21 

1932 

46 

.18 

43 

.19 

89 

.19 

1933 

39 

.15 

34 

• 16 

73 

.15 

Hospital  Isolation. 

Although  it  was  found  to  be  impossible  to  adopt  the  scheme  to  be  made 
under  Section  63  of  the  Local  Government  Act,  during  1933,  this  will  very  shortly 
be  done.  It  will  not  be  necessary  to  provide  many  additional  beds. 
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Tuberculosis. 

The  Death  Rate  from  tuberculosis  during  1933  in  the  County  was  0.63  per 
1,000.  This  is  a slight  increase  on  the  1932  figure  of  0.61,  which  was  the  lowest 
known.  A glance  at  the  graph  (on  page  64)  which  represents  Tuberculosis 
Mortality  since  1900  will  shew  that  its  course  is  irregular  and  that  minor  ups 
and  downs  are  to  be  expected.  The  general  trend  of  the  graph  should  be  down, 
and  this  is  the  case.  The  Death  Rate  of  0.63  per  1,000  is  composed  of  0.49  for 
pulmonary  tuberculosis  and  0.14  for  non-pulmonary  tuberculosis.  The  slight 
increase  of  0.02  occurs  in  the  non-pulmonary  rate,  while  the  rate  from  pulmon- 
ary tuberculosis  is  the  same  as  last  year.  The  corresponding  figures  for  England 
and  Wales  are  0.82  per  1,000,  comprised  of  pulmonary  tuberculosis  0.69  and 
non-pulmonary  tuberculosis  0.13. 


Deaths  from  Tuberculosis  (all  forms)  since  1920. 


Year 

Urban 

Districts 

Rural 

Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1920 

167 

0.86 

193 

0.88 

360 

0.87 

1921 

165 

0.97 

177 

0.81 

342 

0.88 

1922 

149 

0.86 

165 

0.74 

314 

0.80 

1923 

172 

0.99 

173 

0.78 

345 

0.87 

1924 

171 

0.97 

203 

0.89 

374 

0.93 

1925 

156 

0.88 

158 

0.69 

314 

0.77 

1926 

137 

0.77 

149 

0.63 

286 

0.69 

1927 

160 

0.88 

163 

0.90 

323 

0.78 

1928 

143 

0.77 

160 

0.66 

303 

0.71 

1929 

159 

0.85 

175 

0.72 

334 

0.77 

1930 

135 

0.72 

166 

0.68 

301 

0.69 

1931 

150 

0.78 

155 

0.62 

305 

0.69 

1932 

168 

0.67 

124 

0.55 

292 

0.61 

1933 

183 

0.68 

122 

0.57 

305 

0.63 
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Deaths  from  Pulmonary  Tuberculosis  since  1920. 


Year 

Urban 

Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1920 

136 

0.70 

137 

0.63 

273 

0.66 

1921 

131 

0.77 

135 

0.62 

266 

0.68 

1922 

124 

0.72 

131 

0.59 

255 

0.65 

1923 

128 

0.74 

141 

0.63 

269 

0.68 

1924 

144 

0.82 

157 

0.69 

301 

0.75 

1925 

125 

0.70 

124 

0.54 

249 

0.61 

1926 

109 

0.61 

108 

0.46 

217 

0.53 

1927 

127 

0.70 

130 

0.55 

257 

0.62 

1928 

115 

0.62 

125 

0.52 

240 

0.56 

1929 

125 

0.66 

143 

0.58 

268 

0.62 

1930 

113 

0.60 

125 

0.51 

238 

0.55 

1931 

121 

0.63 

121 

0.49 

242 

0.55 

1932 

133 

0.53 

98 

0.44 

231 

0.49 

1933 

138 

0.51 

101 

0.47 

239 

0.49 

Notification. 

The  standard  of  notification  under  the  Public  Health  (Tuberculosis) 
Regulations,  1930,  was  well  maintained  during  the  year. 

Ail  cases  in  which  tuberculosis  is  the  primary  or  a contributory  cause  of 
death  are  reported  by  District  Registrars  and  enquiries  are  made  as  to  the  reason 
for  any  failure  to  notify. 

The  number  t>f  such  cases  in  1931  was  20,  in  1932  there  were  19,  and 
during  the  year  under  review,  21. 

In  16  of  these  21  cases  the  disease  was  diagnosed  very  shortly  before  death. 
The  remaining  five  cases  had  changed  their  medical  attendants  and  the  doctor 
in  attendance  at  the  time  of  death  was  under  the  impression  that  his  predecessor 
had  notified  the  case. 

The  un-notified  cases  included  four  deaths  from  Tuberculous  Meningitis  and 
four  other  non-pulmonary  cases.  Moreover  enquiries  showed  that  the  large 
majority  of  the  pulmonary  cases  were  non-infectious  or  that  there  was  little  risk 
of  infection  having  been  spread  by  the  lack  of  precautionary  measures. 

The  prompt  notification  of  tuberculosis  is  of  the  first  importance,  but  where 
there  is  any  doubt  as  to  the  diagnosis  it  is  preferable  that  it  should  be  post- 
poned until  the  patient  has  been  seen  by  a Tuberculosis  Officer. 

New  Cases  of  Tuberculosis  Notified  in  the  Administrative  County  in  1933. 


Total 


Age  Periods. 

0— 

1— 

5— 

10— 

15— 

20— 

25— 

35— 

45— 

55— 

65— 

(all  ages) 

Pulmonary,  Males 

2 

1 

1 

3 

7 

31 

53 

39 

30 

16 

5 

188 

,,  Females 

!!  i 



2 

8 

16 

30 

49 

24 

15 

9 

5 

159 

Non-Pulmonary,  Males 

..  6 

10 

11 

8 

6 

12 

9 

3 

2 

1 

— 

68 

,,  ,,  Females  . 

— 

11 

11 

9 

5 

7 

6 

4 

3 

2 

— 

58 

The  total  number  of  notified  new  cases  of  tuberculosis  during  1933  was 
473;  that  during  1932  was  458. 
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Tuberculous  Bone  and  Joint  Disease  in  Children. 

Numbers  of  new  cases  notified  during  1931,  1932  and  1933. 


Site.  School  Children. 

1931.  1932.  1933. 

2 2 2 
] _ 


Spine 

Shoulder 

Hand 

Wrist 

Hip 

Knee 

Leg 

Foot 

Pelvis 

Ankle  and  Elbow 

Sternum 

Ankle 

Totals 


1 _ _ 

3 4 4 

2 3 4 

1 _ _ 

1 1 

1 

1 _ _ 

3 2 1 

15  13  11 


Under  School  Age. 
1931.  1932.  1933 

113 

— — 1 

1 — 4 


1 


1 1 _ 

2 2 _ 

5 4 9 


Hospital  Treatment. 

Number  of  children  under  treatment  31st  December,  1932  25 

,,  >>  >>  admitted  1933  ...  ...  ...  ...  18 

,,  ,,  ,,  discharged  1933  ...  ...  ...  ...  16 

,,  ,,  ,,  under  treatment  31st  December,  1933  27 

The  figures  in  brackets  are  the  corresponding  returns  for  1932. 


(21) 

(20) 

(16) 

(25) 


Family  Infection. 

As  in  former  years  the  new  cases  of  pulmonary  tuberculosis  having 
positive  sputum  are  classified  according  to  the  presence  of  previous  tuberculosis 
in  the  family. 


Known  Tuberculosis  in  another  member  of  the  family 
Probable  Tuberculosis  in  another  member  of  the  family 
None  known 

No  information  obtainable 


Men.  Women. 

14  (22)  31  (23) 

2 (2)  3 (5) 

62  (54)  33  (21) 

8 (4)  1 (4) 


Tuberculosis  is  an  infection;  the  infection  is  acquired  in  the  factory, 
workshop,  office,  home,  ship  or  barracks,  or  by  other  social  contacts. 

The  figures  given  above  suggest  that  the  home  is  the  most  important  place 
of  infection;  this  view  is  further  supported  by  detailed  consideration  of  the 
families  that  come  under  the  survey  of  the  Tuberculosis  Service.  The  impor- 
tance of  preventive  measures  in  the  home  directed  to  the  removal  or  diminution 
of  infection  to  other  members  of  a family  is  again  emphasised.  Accordingly  as 
the  intensity  of  infection  is  reduced  so  will  tuberculosis  as  a whole  decrease 
throughout  the  country. 


Sanatorium  Treatment. 

Provision  is  made  at  the  Mount  Sanatorium,  Bishopstoke,  for  72  pulmonary 
male  cases  in  the  wards,  with  the  addition  of  5 beds  in  shelters  in  the  grounds 
during  the  Spring  and  Summer  months.  This  accommodation  meets  all  the 
requirements  of  the  County  for  such  cases  and  patients  are  received  from  the 
London  County  Council  when  there  are  vacant  beds. 

At  Chandlers  Ford  Sanatorium  provision  is  made  for  36  pulmonary  female 
cases  and  23  children.  There  is  constant  pressure  on  the  beds  for  women  and 
to  relieve  this  a detached  Block  in  the  Gosport  Public  Assistance  Institution  has 
been  reserved  and  adapted  for  10  patients.  The  type  of  case  sent  to  this  Insti- 
tution is  the  chronic  case  unlikely  to  benefit  by  further  sanatorium  treatment, 
but  in  need  of  institutional  care  for  nursing  or  segregation.  As  patients  in  this 
category  tend  to  occupy  beds  for  prolonged  periods,  the  new  arrangements 
should  assist  in  curtailing  the  period  of  waiting  for  beds  in  Chandlers  Ford 
Sanatorium. 

Bone  and  Joint  Tuberculosis  in  men  is  treated  under  the  County  Scheme 
at  King  George’s  Sanatorium,  Liphook,  whilst  the  women  are  sent  to  the  Royal 
Sea-Bathing  Hospital,  Margate. 

From  the  list  of  Institutions  to  which  patients  were  sent  in  1933  (given 
below)  it  will  be  seen  that  25  beds  have  been  occupied  throughout  the  year  by 
children  sent  to  the  Lord  Mayor  Treloar  Cripples’  Hospital,  Alton. 
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Lord  Mayor  Treloar  Cripples'  Hospital,  Alton : 

Bone  and  Joint  Tuberculosis — Children 
Royal  National  Sanatorium,  Bournemouth : 

Pulmonary  Tuberculosis — Women  ... 

King  George’s  Sanatorium,  Liphook: 

Bone  and  Joint  Tuberculosis — Men 

Royal  Sea-Bathing  Hospital,  Margate : 

Bone  and  Joint  Tuberculosis — Men  and  Women 

St.  Anthony’s  Hospital,  Cheam : 

Bone  and  Joint  Tuberculosis — Women 

Papworth  Hall,  Cambridge : 

Bone  and  Joint  Tuberculosis — Men 

Brompton  Hospital  Sanatorium,  Frimley: 

Pulmonary  Tuberculosis — Women 


25  (26) 
6 (7) 

9 (10) 
4 (7) 

1 (3) 

1 (1) 
1 (Nil) 


The  figures  in  brackets  are  the  corresponding  figures  for  1932. 


Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year  in 
Institutions  (other  than  Poor  Law  Institutions)  approved  for  the  treatment  of  Tuberculosis. 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died  in 
the  Institu- 
tions. 

In  Institu- 
tions on 
Dec.  31st 

Adult 

males 

3 

4 

4 

— 

3 

Number  of  doubt- 
fully tuberculous  - 
cases  admitted  for 
observation 

Adult 

females 

— 

6 

5 

- — - 

1 

Children 

7 

29 

28 

— 

8 

. Total 

10 

39 

37 

— 

12 

Adult 

males 

71 

110 

105 

22 

54 

Number  of  defini- 
nitely  tuberculous  - 
patients  admitted 
for  treatment 

Adult 

females 

48 

90 

76 

20 

42 

Children 

48 

29 

32 

2 

43 

Total 

167 

229 

213 

44 

139 

Grand  Total 

177 

268 

250 

44 

151 
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Return  showing  the  immediate  results  of  treatment  of  definitely  tuberculous  patients  discharged 
during  the  year  from  Institutions  approved  for  the  treatment  of  Tuberculosis. 


Totals 
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Dispensary  Work,  1923 — 1933.  Total  Attendances  at  all  Dispensaries. 


Year 

Quarter  Ended 

Total 

Grand 

Total 

31st  March 

30th  June 

30th  Sept. 

31st  Dec. 

Insured 

Uninsured 

1923 

1647 

1499 

1548 

1511 

3237 

2968 

6205 

1924 

1721 

1719 

1661 

1655 

3128 

3628 

6756 

1925 

1699 

1393 

1399 

1395 

2530 

3356 

5886 

1926 

1716 

1504 

1561 

1497 

2537 

3741 

6278 

1927 

1593 

1674 

1711 

1318 

2700 

3596 

6296 

1928 

1637 

1341 

1149 

1197 

2141 

3183 

5324 

1929 

958 

971 

906 

835 

1620 

2050 

3670 

1930 

929 

890 

837 

775 

1590 

1841 

3431 

1931 

936 

900 

869 

851 

1510 

2046 

3556 

1932 

829 

830 

745 

797 

1449 

1752 

3201 

1933 

873 

910 

743 

635 

1310 

1751 

3061 

Dispensary  Work — Total  Attendances  at  each  Dispensary. 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insurec 

Insured 

Un- 

insuret 

Insured 

Un- 

insurec 

Insured 

*•4 

Un- 

insured 

Andover 

265 

339 

276 

260 

308 

227 

289 

263 

296 

210 

263 

183 

303 

235 

284 

240 

241 

196 

Aldershot  . . . 

520 

302 

476 

350 

459 

303 

428 

313 

332 

243 

394 

295 

317 

323 

345 

354 

378 

425 

Basingstoke 

184 

381 

162 

341 

274 

364 

244 

283 

169 

222 

158 

160 

134 

210 

153 

190 

103 

178 

Brockenhurst 

133 

209 

235 

306 

249 

283 

159 

224 

133 

287 

114 

218 

90 

164 

68 

84 

— 

— 

Christchurch 

56 

69 

Eastleigh  . . . 

184 

616 

334 

1038 

312 

979 

313 

703 

163 

241 

166 

272 

196 

234 

195 

196 

142 

177 

Fording- 

bridge  ... 

20 

132 

41 

200 

83 

106 

79 

123 

66 

61 

49 

92 

47 

101 

28 

37 

18 

49 

Gosport 

648 

694 

597 

597 

450 

567 

333 

635 

200 

421 

242 

352 

232 

433 

173 

329 

184 

303 

Havant 

— 

— 

— 

— 

— 

— 

19 

12 

66 

68 

60 

51 

70 

77 

74 

79 

61 

78 

Totton 

35 

33 

Winchester 

471 

358 

350 

305 

512 

531 

258 

440 

195 

297 

144 

218 

121 

269 

129 

243 

92 

243 

Woolston  . . . 

105 

325 

66 

344 

53 

236 

19 

187 

2530 

3356 

2537 

3741 

2700 

3596 

2141 

3183 

1620 

2050 

1590 

1841 

1510 

2046 

1449 

1752 

1310 

1751 
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Statistical  Returns. 

Several  tables  of  statistics  which  have  been  compiled  for  the  Ministry  of 
Health  are  included  in  this  report,  and  the  following  deals  with  dispensary 
work  in  1933. 


PULM 

ONARY. 

Non-Pu 

LMONARY 

Total 

Grand 

Total 

Diagnosis. 

Adi 

nits 

Chil 

dren 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : 

(a)  Definitely  tuberculous 

103 

112 

4 

6 

13 

13 

16 

17 

116 

125 

20 

23 

284 

(b)  Diagnosis  not  completed 

17 

22 

7 

16 

62 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— - 

— 

34 

50 

56 

41 

181 

B. — Contacts  examined  during  the 
year  : — 

(a)  Definitely  tuberculous 

3 

3 

2 

1 

1 

4 

3 

3 

10 

( b ) Diagnosis  not  completed 

3 

7 

3 

3 

16 

(c)  Non-tuberculous 

69 

169 

159 

158 

555 

C. — Cases  written  off  the  Dispensary 
Register  as  : — 

(a)  Recovered 

22 

14 

3 

2 

6 

2 

6 

8 

28 

16 

9 

10 

63 

(b)  Non-tuberculous  (including 
any  such  cases  previously 
diagnosed  and  entered  on 
the  Dispensary  Register  as 
tuberculous) 

117 

245 

225 

203 

790 

D. — Number  of  Cases  on  Dispensary 
Register  on  December  31st  : — 
(a)  Definitely  tuberculous 

433 

319 

13 

12 

56 

75 

110 

79 

489 

394 

123 

91 

1097 

(b)  Diagnosis  not  completed 

25 

47 

12 

28 

112 

1.  Number  of  cases  on  Dispensary 
Register  on  J anuary  1st 

1203 

2.  Number  of  cases  transferred  from 
other  areas  and  cases  returned 
after  discharge  under  Head 

3 in  previous  years  ... 

58 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiiing 
further  assistance  under  the 
scheme,  and  cases  “ lost  sight  of” 

138 

4.  Cases  written  off  during  the  year 
as  Dead  (all  causes) 

169 

5.  Number  of  attendances  at  the 
Dispensary  (including  Contacts) 

3061 

6.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on 
the  31st  December  ... 

91 

7.  Number  of  consultations  with 
medical  practitioners  : — 

(a)  Personal  ... 

(b)  Other 

164 

466 

8.  Number  of  visits  by  Tuberculosis 
Officers  to  homes  (including 
personal  consultations) 

560 

9.  Number  of  visits  by  Nurses  or 
Health  Visitors  to  homes  for 
Dispensary  purposes  .:. 

3538 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc., 
examined 

(b)  X-ray  examinations  made 

in  connexion  with  Dispensary  work 

528 

58 

11.  Number  of  “ Recovered  ” cases 
restored  to  Dispensary  Register, 
and  included  in  A (a)  and  A (b) 
above 

2 

12.  Number  of  “ T.B.  plus  ” cases 
on  Dispensary  Register  on 
December  31st 

470 
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The  general  statistics  of  this  review  resemble  those  of  1932,  but  it  may  be 
noted  that  there  has  been  a good  increase  in  the  number  of  home  visits  paid 
by  Tuberculosis  Officers;  560  as  compared  with  454  in  the  previous  year;  while 
the  number  of  X-ray  examinations  is  nearly  double,  and  these  will  show  a con- 
siderable further  increase  during  1934.  Home  Visits  by  Health  Visitors  which 
were  actively  pursued  during  1932  show  a further  increase  during  1933,  3,538  as 
compared  with  3,275. 


Arrangement  of  Tuberculosis  Work — Dispensaries, 

During  the  year  under  review  the  general  organisation  of  the  tuberculosis 
work  of  the  County  has  remained  unchanged. 

The  County  is  now  divided  into  ten  dispensary  areas  with  a separate  Health 
Visitor  attached  to  each. 

To  further  the  work  of  Prevention  of  Infection,  Tuberculosis  Officers  are 
afforded  time  in  which  to  visit,  at  their  own  discretion,  the  homes  of  infectious 
patients  in  order  to  investigate  home  conditions  and  give  advice  on  precaution- 
ary measures. 

Below  are  addresses  of  the  County  Dispensaries  with  days  and  times  of 
attendance : — 


Aldershot : 59,  Victoria  Road 
Andover:  Old  Cottage  Hospital,  Junction  Road  ... 
Basingstoke:  Garth  House,  Castons  Road 
Christchurch:  Health  Centre,  Millham  Street  ... 

Eastleigh : Northbrook  Health  Centre,  Chamber- 
layne  Road 

Fordingbridge : Opposite  the  School 
Gosport : 4,  Clarence  Square 
Havant : Park  Way 

Totton:  77,  Rumbridge  Street 

Winchester:  County  Medical  Department, 

Trafalgar  Street 


Tuesdays  and  Saturdays  at  10. 

Mondays  and  Thursdays  at  10. 

Wednesdays  at  10. 

Second  and  fourth  Thursdays  in  each  month 
at  1.30. 

Tuesdays  at  10. 

First  Wednesday  in  each  month  at  10.30. 

Mondays  and  Thursdays  at  10. 

First,  third  and  fourth  Saturdays  in  each 
month  at  10. 

Second  and  fourth  Thursdays  in  each  month 
at  9.30. 

Mondays  and  Fridays  at  10. 


The  arrangement  whereby  Sir  Henry  Gauvain  acts  as  consultant  in  non- 
pulmonary  cases  has  been  continued  during  1933.  Patients  are  seen  at  Alton,  at 
the  nearest  Orthopaedic  Clinic  or  at  home.  During  1933  the  number  of  patients 
examined  under  this  arrangement  was  95  as  compared  with  102  in  1932. 


Dental  Treatment. 

The  arrangement  whereby  the  services  of  the  Dental  Officers  of  the 
Education  Committee  are  utilised  for  ihe  treatment  of  necessitous  tuberculous 
patients  who  are  ineligible  for  treatment  under  the  National  Health  Insurance 
Scheme  has  been  continued.  During  the  year  1933  15  such  cases  were  treated 
compared  with  32  in  the  previous  year.  Three  fillings  and  68  extractions  were 
necessary.  Dentures  were  supplied  to  7 patients  and  in  6 instances  a general 
anaesthetic  was  given. 


Lectures. 

The  Public  Health  Committee  decided  in  the  latter  part  of  the  year 
to  arrange  for  Tuberculosis  Officers  to  give  lectures  on  tuberculosis  at  various 
Women’s  Institutes  throughout  the  County,  and  a considerable  number  of  such 
lectures  is  arranged  for  1934.  The  object  of  these  lectures  is  the  enlightenment 
of  the  public  on  the  manner  in  which  the  disease  is  spread,  the  principles  of  the 
prevention  of  infection  and  treatment  of  sufferers. 
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Grants  of  Extra  Nourishment  to  Tuberculous  Persons. 

The  practice  of  supplying  additional  nourishment  in  the  form  of  milk  has 
been  continued  by  the  Public  Health  Committee  during  the  year.  An  allow- 
ance not  exceeding  1^  pints  daily  is  granted  when  recommended  on  medical 
grounds  by  a Tuberculosis  Officer,  and  if  the  patient  is  unable  to  afford  it.  An 
income  scale  approved  by  the  Committee  is  used  to  determine  necessitous  cases. 
The  expenditure  during  the  financial  year  1933/34  was  £266  as  compared  with 
£286  in  1932. 


Shelters. 

The  Public  Health  Committee  own  60  open  air  shelters  for  the  isolation 
of  infectious  cases  where  housing  accommodation  is  inadequate. 

X-ray  Diagnosis. 

The  arrangements  referred  to  in  previous  reports  for  diagnosis  by  X-rays 
have  been  continued  throughout  the  year,  radiologists  at  Bournemouth,  Ports- 
mouth, Salisbury  and  Winchester  making  these  examinations  for  the  County 
Council.  Facilities  for  X-ray  examination  are  also  provided  at  the  Lord  Mayor 
Treloar  Cripples’  Hospital,  Alton,  and  patients  who  attend  for  examination  by 
Sir  Henry  Gauvain  are  X-rayed  when  necessary.  During  the  year  80 
cases  were  X-rayed;  11  of  this  number  at  Alton. 


Bacteriological  Diagnosis. 

Outfits  for  the  collection  of  samples  of  sputum  are  supplied  to  all  Medical 
Practitioners  and  the  samples  are  examined  free  of  charge  in  the  County 
Laboratory.  The  number  of  specimens  of  sputum  examined  in  recent  years  is 
as  follows : — 


1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 


1563 

1753 

1821 

2016 

1923 

2287 

2316 

2333 


Of  the  total  of  2,333  specimens  examined  in  the  year  1933,  592  were 
found  to  contain  tubercle  bacilli. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

Public  Health  Act,  1925  (Section  62). 

No  action  was  taken  during  the  3'  ear  1933  under  the  above. 

Inspection  and  Supervision  of  Food. 

Milk. 

Clean  and  wholesome  milk  is  still  a vision  of  the  future  and  very  little 
progress  can  be  reported.  The  number  of  cows  producing  tuberculous  milk 
shows  no  signs  of  decline  and  the  methods  of  production,  so  far  as  I have  evidence, 
are  still  far  from  being  efficient  for  preventing  contamination  which  in  some  cases 
is  quite  gross. 

It  is  difficult  of  course  to  expect  conditions  to  show  any  noticeable  improve- 
ment. Individual  attention  to  detail  is  necessary  and  the  cowkeeper  has  had 
much  lately  to  occupy  his  attention.  The  Inspectors  of  the  Local  Sanitary 
Authorities  have  also  been  so  fully  occupied  during  the  past  year  that  the  time 
required  for  the  inspection' of  cowsheds  has  been  difficult  to  find. 

The  following  table  shows  the  work  of  the  Local  Sanitary  Authorities  in 
this  connection  during  the  year  1933,  and  it  should  be  noted  that  in  several 
instances  the  number  of  cowkeepers  exceeds  the  number  of  inspections  made 
and  in  only  six  cases  in  the  Rural  Districts  has  an  average  of  more  than  one 
inspection  per  cowkeeper  been  made  during  1933. 
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District 

No.  of 
Cowkeepers 

Approx. 
No.  of 
Cows 

No.  of 
Inspections 
made  during 
year 

Samples 

Sent 

Number 
Positive 
in  1933 

Aldershot 

3 

60 

39 

Nil 

Alton 

17 

330 

74 

Nil 

Andover 

10 

250 

15 

8 

Basingstoke 

7 

190 

9 

1 

Christchurch  ... 

22 

400 

36 

6 

Eastleigh 

27 

570 

100 

5 

Fareham 

57 

950 

124 

22 

2 

F arnborough  ... 

8 

200 

47 

14 

Fleet  ... 

5 

37 

14 

2 

Gosport 

14 

204 

142 

38 

Havant  & Waterloo 

56 

952 

120 

20 

2 

Lymington 

94 

1104 

153 

28 

2 

Petersfield 

25 

360 

58 

7 

Romsey 

6 

100 

50 

1 

Winchester 

11 

200 

26 

4 

Totals 

362 

5907 

1007 

156 

6 

RURAL. 


Alton 

103 

Not  known 

398 

43 

2 

Andover 

85 

1556 

65 

19 

Basingstoke 

160 

2179 

109 

42 

Droxford 

327 

3050 

375 

75 

Hartley  Wintney 

156 

1500 

105 

27 

Kingsclere  & Whitchurch 

206 

2579 

299 

63 

1 

New  Forest 

307 

2982 

448 

97 

Petersfield 

180 

3336 

460 

48 

3 

Ringwood  & 
Fordingbridge 

284 

3500 

250 

85 

1 

Romsey  & Stockbridge 

247 

2650 

107 

57 

4 

Winchester 

262 

3400 

513 

95 

2 

Totals 

2317 

26732 

3129 

651 

13 

Combined  Totals  . . . 

2679 

32639 

4136 

807 

19 

74 
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Register  of  Accredited  Milk  Producers. 

No  progress  has  been  made  as  yet  towards  forming  a roll  of  Accredited 
Producers  as  described  by  the  Milk  Reorganisation  Committee.  The  Agricul- 
tural Education  Committee  have  continued  their  activities  which  can,  however, 
reach  only  a few  of  the  numerous  cow  keepers,  and  those  perhaps  who  are  not 
the  most  inefficient. 

The  Register  of  Accredited  Milk  Producers  issued  by  the  County  Agricul- 
tural Organiser  is  used  by  this  Department  in  connection  with  the  supply  of 
extra  nourishment  to  specially  recommended  cases  of  persons  suffering  from 
tuberculosis,  supplies  to  milk  clubs  in  the  County  Elementary  Schools  and 
Maternity  and  Child  Welfare  Centres,  which,  through  their  own  locally  raised 
funds,  provide  milk  to  expectant  and  nursing  mothers. 


Milk  and  Dairies  (Amendment)  Act,  1922. 

Milk  (Special  Designations)  Order,  1923. 

Under  the  Order  of  1923,  certain  grades  of  milk  are  authorised  to  be  sold 
under  licence.  The  licences  require  a fairly  high  standard  of  purity  and  cleanli- 
ness, and  demand  expenditure  of  time,  care  and  money  by  the  producer.  Section 
3 of  the  Act  makes  it  an  offence  for  any  producer  to  apply  a description  to  his 
milk  which  even  resembles  the  description  accorded  to  graded  milks.  There 
has  been  a tendency  for  certain  producers  to  describe  their  products  as  “ Milk 
from  Tuberculin  Tested  Cows  ” which  is,  undoubtedly,  a description  resembling 
one  of  those  in  the  graded  milk  list.  The  attention  of  all  Authorities  was  drawn 
to  the  matter  in  1931,  but  no  Authority  has  found  it  necessary  to  take  legal  pro- 
ceedings during  the  year  under  review. 

The  number  of  licenced  producers  of  graded  milks  in  the  County  is  25. 

The  number  of  licences  to  sell  graded  milks  is  54  while  the  number  of 
licences  to  sell  pasteurised  milk  is  9. 


Tuberculous  Milk. 

As  in  the  past,  veterinary  inspections  of  milk  producing  herds  are  carried 
out  as  a result  of  suspicion  arising  in  three  ways : — 

( a ) Notification  of  the  finding  of  infected  milk  in  areas  without  the  County,  the  milk  being 
produced  within  the  County  ; 

( b ) The  discovery  in  the  County  of  infected  milk  produced  within  the  County  ; 

(c)  The  discovery  of  tubercle-infected  carcases  of  bovine  animals  or  pigs. 


With  regard  to  (a)  10  (14)  such  notifications  were  received  in  1933;  they 
involved  the  inspection  of  10  (14)  herds,  the  examination  of  429  (434)  cows,  and 
the  taking  and  examination  of  76  (100)  samples  of  milk.  As  a result  four  (7) 
cows  were  found  to  be  giving  tuberculous  milk,  and  destroyed.  The  figures  in 
brackets  are  the  corresponding  figures  for  1932. 

The  Medical  Officer  of  Health  of  the  London  County  Council  has  been 
good  enough  to  furnish  me  with  the  following  figures  relating  to  the  bacteriologi- 
cal examination  of  milk  received  in  London  from  the  County  of  Hampshire. 


Year. 


No.  of  samples 
Taken. 


Percentage  found  to  contain 
tubercle  bacilli. 


1927 

1928 

1929 

1930 

1931 

1932 

1933 


181  ...  4.3 

151  ...  5.08 

125  ...  14.01 

177  ...  8.6 

141  ...  11.3 

155  ...  11.1 

207  ...  3.8 
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\yith  regard  to  (b),  the  advantage  of  regular  sampling  of  milk  at  the 
source  of  production  has  already  been  urged,  and  the  scheme  approved  by  the 
County  Council  in  July,  1930,  and  continued  during  1933,  included:  — 

(1)  The  biological  examination  of  a maximum  number  of  800  samples  collected  by  the 
Sanitary  Inspectors  of  the  District  Councils  on  a quota  system,  otherwise  at  random  ; 

(2)  The  payment  to  District  Councils  of  out-of-pocket  expenses  together  with  one  shilling 
per  sample  for  the  services  of  the  Sanitary  Inspector. 


The  work  done  in  1933  under  this  head  is  summarised  in  the  following 
table.  As  a result  of  finding  19  samples  infected,  755  animals  were  inspected, 
265  samples  were  taken  and  examined,  and  twenty  cows  were  found  to  be  giving 
tuberculous  milk,  and  slaughtered. 


1930. 

1931. 

1932. 

1933. 

Number  of  producers 

2697 

. 2691 

. 2745 

..  2679 

Samples  received  during  the  year 

497 

. 384 

711 

..  807 

Percentage  of  producers  sampled 

18.4  .. 

14.2  ... 

25.9  . 

30.12 

Number  of  samples  found  positive 

16 

21 

22 

19 

Percentage  found  positive 

3.2  .. 

5.4  ... 

3.1  . 

2.3 

Approximate  number  of  cows  in  herds 
sampled 

6655 

. 4812 

9136 

..  11250 

Number  of  cows  found  to  be  giving 
tuberculous  milk 

15 

10 

14 

20 

Percentage  of  cows  giving  tuberculous 
milk  ... 

0.22  .. 

0.207... 

0.15 

0.18 

Number  of  cows  examined  by  veterinary 
surgeons 

1259 

. 1489 

1083 

, . 755 

As  to  (c)  63  (90)  notifications  were  received  from  the  following  Authori- 
ties of  the  finding  of  tubercle-infected  carcases  in  slaughter  houses. 


Aldershot  Borough  ...  ...  ...  ...  ...  ...  13  (5) 

Andover  Borough  ...  ...  ...  ...  ...  ...  1 (0) 

Basingstoke  Rural  ...  ...  ...  ...  ...  ...  0 (8) 

Droxford  Rural  ...  ...  ...  ...  ...  ...  2 (5) 

Fareham  Urban  ...  ...  ...  ...  ...  ...  4 (14) 

Eastleigh  Urban  ...  ...  ...  ....  ...  ...  3 (3) 

Farnborough  Urban  ...  ...  ...  ...  ...  1 (1) 

Gosport  Borough  ...  ...  ...  ...  ...  ...  7 (2) 

New  Forest  Rural  ...  ...  ...  ...  ...  ...  2 (3) 

Petersfield  Rural  ...  ...  ...  ...  ...  ...  1 (0) 

Ringwood  and  Fordingbridge  Rural  ...  ...  ...  ...  1 (0) 

Romsey  Borough  ...  ...  ...  ...  ...  ...  7 (19) 

Romsey  and  Stockbridge  Rural  ...  ...  ...  ...  1 (0) 

Winchester  City  ...  ...  ...  ...  ...  ...  19  (29) 

Winchester  Rural  ...  ...  ...  ...  ...  ...  1 (1) 


In  28  (39)  cases  visits  were  paid  to  the  premises  of  the  owner  of  the  animal 
either  by  the  Veterinary  Surgeon  or  the  Sanitary  Inspector  of  the  Local  Sanitary 
Authority,  21  by  the  Sanitary  Inspector  and  7 by  the  Veterinary  Inspector.  I 
am  glad  to  be  able  to  recognise  the  valuable  co-operation,  which  has  been  offered 
by  these  officials.  The  notifications  involved  the  examination  of  613  (917) 
animals,  and  the  taking  and  examination  of  64  (203)  samples  of  milk.  As  a result 
six  (six)  cows  were  found  to  be  infected  and  slaughtered.  In  29  (37)  cases  no 
action  was  considered  necessary,  because  the  pigs  were  cottagers’  pigs,  or  there 
was  no  milking  herd,  or  other  circumstances.  In  6 instances  the  notification 
referred  to  farms  outside  the  Administrative  area. 

The  work  done  under  the  Tuberculosis  Order  for  the  year  1933  is  shown 
in  the  appended  table,  which  has  been  compiled  from  quarterly  returns  rendered 
by  the  Clerk  of  the  Council  to  the  Ministry  of  Agriculture. 


Analysis  of  Work  Done  during  1933  under  Tuberculosis  Order,  1925. 
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Conclusions  from  Post  Mortem. 
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The  present  scope  of  activities  is  obviously  too  limited  to  guarantee  a 
tubercle  free  milk  supply.  With  the  producers  numbering  about  2,700  and  the 
samples  about  800  a year,  it  would  take  three  years  to  sample  each  herd 
supposing  that  each  herd  was  not  examined  more  than  once  in  this  period.  This 
is  not  the  case  since  it  is  one.  of  the  aims  of  this  Department  to  sample  herds 
supplying  schools  twice  a year  and  to  keep  more  careful  watch  on  some  herds 
than  on  others. 

The  method  itself  is  to  this  extent  at  fault  that  it  does  not,  even  if  extended 
to  the  taking  of  samples  twice  or  more  often  a year  from  each  herd,  have 
any  but  the  slightest  educational  effect  on  the  cowkeeper  and  moreover  has 
nothing  to  do  with  cleanliness  of  milk  production. 


This  most  obvious  deficiency  is  patched  up  by  the  following-up  of  notifi- 
cations of  tubercle  infected  carcases,  but  here  again  completeness  is  impossible, 
since  the  more  infected  animals  are  either  sent  to  Knackers’  Yards  and  are  not 
seen  by  the  Meat  Inspectors,  or  notified  under  the  Tuberculosis  Order,  1925, 
when  the  veterinary  inspector  confines  his  examination  almost  entirely  to  sus- 
picious animals  and  does  not  examine  the  whole  herd  or  take  samples  for 
bacteriological  examination. 


Until  some  method  of  building  up  tubercle  free  herds  has  been  evolved  by 
voluntary  action  of  persons  concerned  or  otherwise,  the  elimination  of  tubercle 
infected  milk  from  public  consumption  in  rural  districts  seems  to  me  impossible, 
though  pasteurisation  is  no  doubt  able  to  safeguard  the  urban  districts.  Again 
until  adequate  bacteriological  examination  of  all  milk  sold  for  consumption  is 
carried  out  and  the  producers  of  the  contaminated  milks  stimulated  by  advice 
and  other  means  the  raising  of  “ ordinary  ” milk  to  Grade  “A”  standard,  itself 
by  no  means  a high  one,  will  be  impossible. 


Food  and  Drugs 

Samples  for  examination  under  the  Food  and  Drugs  Acts  are  taken  by 
the  County  Inspectors  acting  under  the  direction  and  supervision  of  the  County 
Medical  Officer.  The  County  is  divided  into  two  parts  for  this  purpose,  and  the 
Inspectors  reside  at  Basingstoke  and  Southampton  respectively.  During  the 
year  1,471  samples  were  taken,  and  of  these  54,  or  3.67  per  cent.,  were  found 
on  analysis  to  be  unsatisfactory.  (The  corresponding  figures  for  1932  were : — 
Samples  taken,  1,415;  samples  unsatisfactory,  38,  or  2.68  per  cent.).  The  unsatis- 
factory samples  consisted  of  Whisky  1,  New  Milk  42,  Sausage  2,  Syrup  of  Figs  3, 
Tincture  of  Iodine  1,  Shredded  Suet  4,  and  Rum  1.  Of  the  1,471  samples,  882, 
or  approximately  59.96  per  cent.,  were  milk  samples.  The  standard  of  milk  is, 
generally  speaking,  satisfactory.  Milk  is  also  subject  to  test  (bacteriologically) 
under  the  Milk  and  Dairies  Act,  and  this  subject  is  dealt  with  on  page  72. 


Prosecutions. 

Ten  prosecutions  were  undertaken  during  the  year,  all  in  respect  of  New 
Milk.  Fines  and  costs  were  imposed  in  nine  cases,  and  one  case  was  dismissed. 

The  following  statement  shows  all  samples  taken  during  the  year,  the 
percentage  unsatisfactory,  and  compares  the  present  with  the  preceding  year. 
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1933 

1932 

Formal 

Informal 

Formal 

Informal 

Article 

Percent- 

Percent- 

Percent- 

Percent- 

Exam- 

Unsatis- 

age 

Exam- 

Unsatis- 

age 

Exam- 

Unsatis- 

age 

Exam- 

Unsatis- 

age 

ined 

factory 

unsatis- 

ined 

factory 

unsatis- 

ined 

factory 

unsatis- 

ined 

factory 

unsatis- 

factory 

factory 

factory 

factory 

Amon.  Tinct.  Quinine 

Tabs. 

s 

— 

— 

— 

— 

- — 

— 

— 

1 

— 

— 

Arrowroot 

— 

— 

— 

6 

— 

— 

— 

— 

— 

4 

— 

— 

Aspirin 

— 

— 

— 

8 

— 

— 

— 

— 

— 

9 

— 

— 

Baking  Powder 

— 

— 

— 

5 

— 

— 

— 

— 

— 

5 

— 

— 

Barley,  Pearl 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

Beans,  Baked 

— 

— 

— 

3 

— 

— 

■ — 

— 

— 

— 

— 

Beer 

Bicarbonate  of  Soda 



















1 

1 



Biscuits,  Cheese 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

Bismuth  Tablets 

— 

— 

— 

1 

— 

— 

— 

— 

— 

3 

— 

— 

Boracic  Acid  Powder 

— 

— 

— 

1 

— 

- — 

— 

— 

— 

3 

— 

— 

Boric  Ointment 

— 

— 

— 

5 

— 

— 

— 

— 

— 

4 

— 

— 

Brandy 

— 

— 

4 

— 

— 

— 

— 

— 

2 

— 

— 

Brawn 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

Bread  ... 

Bread  and  Butter 

2 

















1 

1 





Butter 

— ■ 

— 

— 

59 

— 

— - 

i 

— 

— 

69 

— 

— 

Camphorated  Oil 

— 1 

— 

— 

13 

— 

— 

— 

— 

— 

12 

— 

— 

Candied  Peel 

H I j 

— 

— 

1 

— 

■ — - 

— 

— 

— 

2 

— 

— 

Castor  Oil 

— 

' | 

— 

3 

— 

— 

— 

— 

— 

3 

— 

— 

Cherries,  Crystallised 

— 

B — . 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Cheese 

— 

— 

— 

13 

— 

— 

— 

— 

— 

14 

— 

— 

Cheese,  Cream 

— 

— 

5 

— 

— 

— 

— 

— 

4 

— 

— 

Chocolate 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Citrate  of  Magnesia 

— 

— 

— - 

— 

— 

— ■ 

— 

— 

— 

2 

— 

— 

Cinnamon  Powder  . . . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

Cocoa 

— 

— 

— 

4 

— 

— 

— 

— 

— 

11 

— 

— 

Coffee 

— 

— 

— 

15 

— 

— 

— 

— 

— 

12 

— 

— 

Coffee  and  Chicory 

Essence  ... 

4 

: 

— 

Cornflour 

— 

— 

— 

2 

— 

— 

— 

— 

— 

3 

— 

— 

Cream 

— 

— 

- — 

14 

— 

— 

— 

— 

— 

15 

— 

— 

Cream  (Tinned) 

— 

— 

— 

9 

— 

— 

— 

— 

— 

13 

— 

— 

Cream  of  Tartar 

— 

— 

— 

1 

— 

— 

— 

— 

— 

3 

— 

— 

Custard  Powder 

— 

— 

— 

4 

— 

— 

— 

— 

— 

2 

— 

— 

Dripping 

— 

— 

5 

— 

— 

— 

— 

— 

6 

— 

— 

Fish  Paste 

— 

— 

— 

13 

— 

— 

— 

— 

— 

7 

— 

— 

Flour  ... 

— 

— 

— 

6 

— 

— 

— 

— 

— 

14 

— 

— 

Flour  (Self  Raising)  .. 

— 

— 

— 

15 

— 

— 

— 

— 

— 

7 

— 

Gin 

— 

— 9 1 

— 

10 

— 

— 

i 

1 

100 

6 

1 

16.6 

Ginger,  Ground 

— 

— - 

— 

8 

— 

— 

— 

— 

— 

8 

— 

- - 

Glycerine 

l 

— 

— 

2 

— 

— 

— 

— 

— 

3 

— 

— 

Ground  Almonds 

- — ■ J 

— 

— 

2 

— 

— 

— 

— 

— 

2 

— 

— 

Honey 

l 

— 

— 

13 

— 

— 

— 

— 

— 

5 

— 

— 

Ice  Cream 

l 

— 

— 

7 

— 

— 

— 

— 

— 

3 

— 

— 

Iodine,  Tincture  of  ... 

— 

— 

— 

6 

1 

16.6 

i 

— 

— 

3 

— 

— 

Jam 

— 

— 

— 

17 

— 

— 

— 

— 

— 

38 

— 

— 

Lard  ... 

— 

— 

— 

24 

— 

- — 

— 

— 

— 

32 

— 

— 

Lemon  Curd  ... 

— 

— 

— 

6 

— 

— 

— 

— 

— 

8 

— 

— 

Liquorice  Powder 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Carried  forward 

5 

— 

— 

316 

1 

— 

3 

1 

— 

357 

1 

— 
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Brought  forward 

5 

— 

— 

316 

1 

— 

3 

1 

— 

357 

1 

— 

Macaroni 





— 

2 

— 

— 

— 

— 

— 

— 

— 



Margarine 

— 

— 

— 

22 

— 

— 

— 

— 

— 

27 

— 

— 

Marmalade 

— 

— 

— 

2 

— 

— 

— 

— 

— • 

1 

— - 

— 

Meat  Paste  ... 

— 

— 

— 

5 

— 

— 

— 

— 

— 

2 

— - 

— 

Meat  Pie 

— 

— 

— 

4 

— - 

— 

— 

— 

— 

5 

— 

— 

Mercury  Ointment 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Milk,  New 

570 

40 

7.02 

312 

2 

0.64 

674 

20 

2.97 

140 

6 

4.28 

Milk,  Separated 

— 

— 

— 

1 

— 

— 

4 

— 

— 

— 

— 

— 

Milk,  Sterilised 

Milk,  Condensed  or 

— 

— 

2 

— 

Evaporated 

— 

— 

9 

— 

— 

— 

— 

— 

11 

- — 

— 

Mustard 

— 

— - 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Nutmeg 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Oats,  Porridge 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Olive  Oil 

— 

— 

— 

4 

— 

— 

— 

— 

— 

4 

— 

— 

Paregoric 

— 

— 

— 

— 

— 

— j 

— 

— 

— 

3 

— 

— 

Peas  ... 

— 

— 

— 

9 

— 

— 

— 

— 

— 

12 

— 

— 

Pepper 

— 

— 

— 

4 

— 

— 

1 

— 

— 

3 

— 

— 

Polony 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Powder,  Seidlitz 

— 

— 

— 

1 

— 

— ; 

— 

— 

— 

o 

— 

— 

Prescriptions  ... 
Quinine,  Ammoniated 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i 

— 

— 

Tincture  of 

— 

— 

— 

13 

— 

— 

— 

— 

- — 

ii 

— 

— 

Rice 

— 

— 

— 

7 

— 

— 

— 

— 

— 

8 

— 

— 

Rum  ... 

2 

1 

50 

12 

— 

— 

3 

— - 

— 

6 

— 

— 

Salts,  Epsom 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Sausage 

2 

— 

— 

43 

2 

4.65 

1 

1 

100 

39 

1 

2.56 

Sponge  Cake  ... 

— 

— 

— 

2 

— 

— 

1 

— 

— 

3 

— 

— 

Suet 

1 

1 

100 

19 

8 

15.8 

— 

— 

— 

9 

— 

— 

Sugar,  Demerara 

— 

— 

— 

3 

— 

— 

— 

— 

— 

5 

— 

— 

Sugar,  Icing  ... 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Sulphur,  Milk  of 

— 

— 

• — 

— 

— 

— 

— 

— 

1 

— 

Sweet  Nitre  ... 

— 

— 

— 

— 

— 

— 

1 

1 

100 

2 

2 

100 

Sweets 

— 

— 

— 

2 

— 

— 

- — 

— 

— 

1 

— 

— 

Swiss  Rolls  ... 

— 

— 

— 

— 

— 

— ■ 

— 

— 

— 

1 

— 

— 

Syrup  of  Figs 

1 

1 

100 

5 

2 

40 

] 

1 

100 

9 

3 

33.3 

Tapioca 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— - 

Tea 

— 

— 

— 

7 

— 

— 

— 

— 

— 

15 

— 

— 

Tinned  Meat  ... 

— 

— 

— 

8 

— 

— 

— 

— 

— 

3 

— 

— 

Tieacle 

— 

— 

— 

3 

— 

— 

— 

— 

— 

9 

— 

— 

Vinegar 

— 

— 

— 

7 

— 

— 

— 

— 

— 

11 

— 

— 

Whisky 

8 

1 

12.5 

18 

— 

— 

2 

1 

50 

10 

— 

— 

Balsam  of  Aniseed  ... 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Cod  Liver  Oil 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Fruits,  Crystallised  ... 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Fruits,  Dried 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Fruit,  Tinned 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Fish,  Tinned  ... 

— 

— 

— 

8 

— 

— 

' 

— 

— 

5 

— 

Friars  Balsam 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Lemon  Squash 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Malted  Milk  Cocoa  ... 
Malted  Milk  Cocoa 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

with  Eggs 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Semolina 

Tinct.  Quinine  and 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Cinnamon 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Sulphur  Ointment  . . . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Wheat  Flakes 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Vegetable  Fat 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Zinc  Ointment 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

Egg  Powder  ... 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Hot  Milk 

3 

Totals 

592 

44 

7.43 

879 

10 

1.13 

691 

25 

3.61 

724 

13 

1.79 
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Venereal  Diseases. 

The  arrangements  for  the  treatment  of  patients  suffering  from  venereal 
diseases  have  been  slightly  altered,  as  shown  below. 

The  holding  of  a session  for  men  in  the  evening  at  Aldershot  has  been  a 
great  convenience  for  men  who  are  unable  to  attend  during  the  working  day 
and  has  proved  popular.  It  is  doubtful  whether  the  numbers  attending  the 
morning  session  justify  continuance  of  this. 

The  accompanying  tabular  statement  shows  the  days  and  times  on  which 
the  various  clinics  were  open  in  1933.  As  has  previously  been  mentioned, 
there  is  no  restriction  with  regard  to  the  attendance  of  patients,  no  letter  or 
ticket  is  required,  and  all  comers  are  attended  free  of  charge.  There  is  no 
evidence  that  a payment  of  a fee  is  desirable. 


Aldershot:  59,  Victoria  Road. 

Women  ...  Mondays  at  1.30  p.m.  Men 

Boscombe  : The  Royal  West  Hants  Hospital. 
Women  ...  Wednesdays  and  Men 

Saturdays  at  2'  p.m. 

Portsmouth:  The  Royal  Portsmouth  Hospital. 
Women  ...  Wednesdays  at  2 p.m.  Men  .. 
Fridays  at  9 a.m. 


Mondays  at  5.30  p.m.  and 
Thursdays  at  10  a.m. 

Wednesdays  and 
Saturdays  at  4 p.m. 

Tuesdays  and 
Thursdays  at  10  a.m. 
Wednesdays  at  4 p.m. 


Reading:  The  Royal  Berkshire  Hospital. 
Women  ...  Wednesdays  at  5 p.m.  Men 
Saturdays  at  3 p.m. 
Salisbury  : The  Salisbury  Infirmary. 

Women  ...  Wednesdays  at  6 p.m.  Men 
Saturdays  at  11.30  a.m. 


Wednesdays  at  2 p.m. 
Saturdays  at  5 p.m. 

Tuesdays  at  11.30  a.m. 
Fridays  at  6 p.m. 


Southampton  : Women  at  23,  East  Park  Terrace  ; 

Men  at  New  Clinic,  Vicarage  Grounds,  East  Park  Terrace. 
Women  ...  Mondays  at  10  a.m,  Men  ...  Mondays,  Tuesdays, 
Thursdays  at  5 p.m.  Wednesdays  and  Fri- 

and  Fridays  at  2 p.m.  days  at  5 p.m.; 

Thursdays  at  11  a.m. 


Winchester:  The  Royal  Hants  County  Hospital. 

Women  ...  Tuesdays  at  2.30  p.m.  Men  ...  Saturdays  at  2.30  p.m. 


Occasional  cases  are  attended  at  Guildford. 


* Whole-time  Medical  Officers  of  the  County  Council. 


Medical  Officer. 

*Hilaa  Bond 
*W.  F.  T.  McMath 

R.  V.  Facey 
A.  Cambell 

H.  Le  Marquand 
J.  L.  Potts 


D.  J.  Campbell 

*W.  J.  Hart 


Number  of  New  Cases  of  Syphilis  attending  the  Venereal  Diseases  Clinics 
mentioned. 


Clinic 

Male 

Fema 

le 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Aldershot 

19 

11 

16 

11 

6 

4 

5 

9 

9 

10 

5 

2 

2 

16 

Boscombe 

38 

32 

43 

49 

36 

64 

43 

12 

32 

24 

35 

31 

39 

35 

Reading 

35 

30 

41 

57 

79 

49 

47 

25 

19 

20 

58 

46 

15 

39 

Salisbury 

19 

24 

22 

22 

14 

11 

30 

14 

20 

13 

11 

15 

3 

15 

Southampton 

145 

128 

143 

144 

120 

89 

113 

53 

38 

38 

28 

46 

25 

65 

Winchester 

16 

9 

4 

8 

7 

1 

2 

4 

3 

2 

9 

4 

1 

4 

Portsmouth 

82 

95 

116 

112 

81 

83 

86 

71 

70 

65 

89 

56 

57 

60 

Totals 

357 

330 

389 

404 

344 

301 

326 

191 

191 

177 

238 

202 

142 

234 
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The  increase  in  the  number  of  new  patients  suffering  from  Syphilis,  and 
particularly  the  women,  is  explained  by  the  fact  that  the  County  Borough  of 
Southampton  have  recently  appointed  a whole-time  Venereal  Diseases  Officer 
who  is  exceptionally  keen,  and  has  been  endeavouring  to  trace  from  the  original 
case  others  liable  to  have  been  infected.  No  doubt  this  has  also  had  an  effect 
on  the  number  of  new  cases  of  Gonorrhoea,  also  in  both  cases  the  increase  does 
not  by  any  means  necessarily  mean  fresh  infections. 

Total  number  of  cases  : — 


Year 

Male 

Female 

Grand 

Total 

Hampshire 
Cases  only 

1927 

357 

191 

548 

92 

1928 

330 

191 

521 

68 

1929 

389 

177 

566 

102 

1930 

404 

238 

642 

121 

1931 

344 

202 

546 

95 

1932 

301 

142 

443 

68 

1933 

326 

234 

560 

121 

Treatment  of  Cases  of  Syphilis. 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1.  Total  number  of  New  Cases  (all)  ... 

548 

521 

566 

642 

546 

443 

560 

2.  Number  who  ceased  to  attend  : — - 

(a)  before  completing  treatment 

172 

170 

162 

367 

325 

312 

260 

(b)  after  completion  but  before 
final  tests  were  made 

93 

98 

69 

152 

64 

89 

78 

3.  Number  discharged  after  completion 
of  treatment  and  observation 

96 

120 

100 

161 

112 

98 

111 

4.  Number  transferred  to  other  clinics 
or  still  under  treatment  or 
observation 

551 

629 

706 

1580 

1662 

1681 

1832 

Summary  of  Items  2 (b)  and  3 above  . . . 

189 

218 

169 

313 

176 

187 

189 

Proportion  of  Item  2 (a)  to  Items  2 (b) 
and  3 

0.9 

0.8 

0.9 

1.1 

1.8 

1.7 

1.4 

The  last  line  on  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment;  this  was  barely  one-third  the  number  discharged 
and  but  little  improvement  on  last  year. 
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Number  of  New  Cases  of  Gonorrhoea  attending  the  Venereal  Diseases 
Clinics  mentioned. 


Clinic 

Male 

i 

Femal 

e 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Aldershot 

17 

15 

12 

16 

12 

10 

6 

7 

3 

11 

10 

7 

13 

15 

Boscombe 

89 

127 

119 

154 

124 

131 

118 

25 

48 

44 

67 

51 

66 

71 

Reading 

62 

83 

114 

105 

89 

97 

99 

17 

29 

46 

42 

58 

32 

41 

Salisbury 

31 

45 

32 

29 

29 

28 

32 

5 

12 

17 

11 

19 

9 

16 

Southampton 

284 

283 

268 

295 

235 

203 

279 

30 

33 

27 

33 

24 

25 

53 

Winchester 

12 

17 

18 

11 

10 

5 

14 

4 

5 

2 

9 

4 

— 

1 

Portsmouth 

151 

129 

178 

187 

143 

170 

138 

30 

20 

37 

43 

37 

47 

44 

Totals 

647 

702 

744 

802 

643 

644 

686 

120 

150 

185 

215 

200 

192 

241 

Total  Number  of  Cases : — 


Year 

Male 

Female 

Grand 

Total 

Hampshire 
Cases  only 

1927 

647 

120 

767 

79 

1928 

702 

150 

852 

117 

1929 

744 

185 

929 

128 

1930 

802 

215 

1017 

155 

1931 

643 

200 

843 

122 

1932 

644 

192 

836 

110 

1933 

686 

241 

927 

128 
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Treatment  of  Cases  of  Gonorrhoea. 


1927 

1928 

1929 

1930 

1931 

1932 

1933 

1.  Total  number  of  New  Cases  (all)  ... 

767 

852 

929 

1017 

843 

836 

927 

2.  Number  ceasing  to  attend  : — 

(a)  before  completing  treatment 

141 

103 

99 

472 

467 

341 

254 

(b)  after  completion  but  before 
final  tests  made 

79 

125 

193 

232 

142 

128 

112 

3.  Number  discharged  after  completion 
of  treatment  and  observation 

195 

205 

334 

345 

340 

311 

371 

4.  Number  transferred  to  other  clinics 
or  still  under  treatment  or 
observation 

373 

451 

501 

1223 

1134 

1205 

1486 

Summary  of  Items  2 (b)  and  3 above 

274 

330 

527 

577 

482 

439 

483 

Proportion  of  Item  2 (a)  to  Items  2 (b) 
and  3 

0.5 

0.3 

0.2 

0.8 

1.0 

0.8 

0.5 

The  last  line  on  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment.  The  proportion  of  defaulters  ceasing  to  attend 
before  completing  treatment  is  still  high. 

The  proportion  of  Gonorrhoea  to  Syphilis  is  shown  in  the  following  tables  ; 
there  is  no  evidence  apart  from  this  that  there  is  a large  amount  of  Gonorrhoea 
evidently  untreated. 


Proportion  of  Gonorrhoea  to  Syphilis  (all  cases). 


Male 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Syphilis 

357 

330 

389 

404 

344 

301 

326 

Gonorrhoea 

647 

702 

744 

802 

643 

644 

668 

1.8 

2.1 

1.9 

1.9 

1.8 

2.1 

2.0 

Female 

Syphilis 

191 

191 

177 

238 

202 

142 

234 

Gonorrhoea 

120 

150 

185 

215 

200 

192 

241 

0.6 

0.8 

1.0 

0.9 

1.0 

1.4 

1.0 

Hampshire  Cases 
(M.  and  F.) 

Syphilis 

92 

68 

102 

121 

95 

68 

121 

Gonorrhoea 

79 

117 

128 

155 

122 

110 

128 

0.8 

1.7 

1.2 

1.2 

1.3 

1.6 

1.0 
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The  proportion  of  patients  attending  the  venereal  diseases  clinics  found 
to  be  infected  remains  constant  at  approximately  two-thirds  in  the  case  of  males 
and  one-half  in  the  case  of  females. 


Male 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

All  new  Venereal  Disease 

Cases 

1004 

1032 

1133 

1206 

987 

945 

1012 

Non-Venereal  Disease  Cases 

433 

443 

432 

401 

415 

417 

432 

Total 

1437 

1475 

1565 

1607 

1402 

1362 

1444 

Proportion  of  total  to  Non- 
Venereal  Disease 

3.3 

3.3 

3.9 

4.0 

3.3 

3.3 

3.3 

Female 

All  new  Venereal  Disease 

Cases 

311 

341 

362 

453 

402 

334 

475 

Non-Venereal  Disease  Cases 

302 

314 

352 

375 

384 

358 

309 

Total 

613 

655 

714 

828 

786 

692 

784 

Proportion  of  total  to  Non- 
Venereal  Disease  ... 

2.0 

2.0 

2.0 

2.2 

2.0 

1.9 

2.5 

In-Patient  Treatment. 

In-patient  treatment  when  required  is  provided  at  the  London  Lock 
Hospital,  Salisbury  General  Infirmary  and  the  Borough  Hospital,  Southampton. 
During  1933  two  men,  four  women  and  one  child  were  treated  at  the  Borough 
Hospital,  Southampton,  at  a total  cost  of  £66;  no  cases  were  treated  at  the  other 
two  hospitals  during  the  year. 

The  County  Laboratory  undertakes  the  examination  of  specimens  for 
Wassermann  reaction.  During  the  year  1933,  2,185  such  specimens  were  sub- 
mitted from  all  sources;  1,018  from  the  County  Venereal  Diseases  Clinics  and 
the  remainder  as  shown  in  the  table : — 


Syphilis,  1933. 


Wassermann  Reaction 


Specimens  sent  in  by  General  Practitioners  and 
Medical  Officers  of  Hospitals 


No.  of 
Samples 
submitted 

From  whom 

County  or  County  Borough  in 
which  patients  reside 

Result  of  Test 

Hamp- 

shire 

Bourne- 

mouth 

Dorset 

Positive 

Negative 

507 

Private  Practitioner 

291 

118 

98 

92 

415 

491 

Hospital 

252 

111 

128 

49 

442 

44 

Dorset  Mental 
Hospital 





44 

18 

26 

125 

Hampshire  Mental 
Hospital 

125 

— 

— 

39 

86 

Totals  1167 

668 

229 

270 

198 

969 

There  is  little  demand  by  private  practitioners  for  the  supply  of  arseno- 
benzene  compounds;  during  the  year  1933,  only  two  such  applications  were 
made. 
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County  Laboratories 

As  the  laboratories  were  established  as  an  agency  for  assisting  in  the 
prevention  of  infectious  disease,  it  will  be  understood  that  a very  large 
proportion  of  the  work  is  carried  out  without  charge,  but  there  are  certain 
services  for  which  a charge  is  made  and  the  scale  is  as  follows:  — 

WATER — Chemical  Analysis  ...  ...  ...  10s.  6d.  per  sample. 

Bacteriological  Examination  ...  ...  10s.  6d.  per  sample. 

Complete  Examination  ...  ...  ...  17s.  6d.  per  sample. 


SEWAGE — Chemical  Analysis 


7s.  6d.  per  sample. 


TAR — Chemical  Analysis  ... 
MILK— Chemical  Analysis  ... 

MILK — Estimation  of  Butter  Fat 

MILK — Bacteriological  Count 


£1  Is.  Od.  per  sample. 

2s.  Od.  for  the  first 
sample  and  Is.  for  each 
accompanying  sample. 

Is.  6d.  for  the  first 
sample  and  Is.  Od.  for  each 
accompanying  sample. 

4s.  Od. 


MILK — Examination  for  Tubercle  Bacilli 


(a)  Microscopical  Is.  9d. 

(b)  Biological  5s.  Od. 


AUTOGENOUS  VACCINES— 


Simple 

£1 

Is. 

Od 

Compound 

£2 

2s. 

Od 

Special  rate  for  insured  persons  ... 

£1 

Is. 

Od 

WASSERMANN  REACTION,  SMEARS  FOR 

GONOCOCCI  OR  FOR  SPIROCHETES  ...  . Ministry  of  Health  scale. 


There  are  few  comments  to  make  on  the  work  of  the  Laboratory  in  the 
past  year.  It  will  be  noticed  that  the  number  of  diphtheria  swabs  from 
schools  is  again  smaller  and  that  more  examinations  of  tuberculosis  sputa 
were  made.  The  samples  of  milk  examined  biologically  for  tuberculosis 
were  considerably  more  numerous.  Examinations  for  ringworm  have  decreased 
in  number  because  of  the  lessened  prevalence  of  this  complaint  among  school 
children.  During  1933,  the  routine  examination  of  school  water  supplies  was 
commenced  and  this  would  account  for  the  increase  in  the  number  of  samples 
analysed  during  the  year. 
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Bacteriological  Examinations. 


Specimens 

Quarter  ended 

Year  ended 

31st  December,  1933 

1933 

Total 

1932 

Total 

31st 

March, 

1933 

30th 

June, 

1933 

30th 

Sept., 

1933 

31st 

Dec., 

1933 

RESULT 

Positive 

Negative 

Doubtful 

Positive 

Diphtheria  (Swabs)  Schools 

1668 

393 

280 

144 

46 

2439 

2485  1 

2574  l 

„ „ Other 

1109 

709 

827 

971 

273 

3343 

3616  ; 

3309  j 

Tuberculosis  (Sputa) 

775 

661 

479 

528 

592 

1851 

— 

2443 

2316 

Typhoid,  Blood  for 

39 

72 

102 

78 

10 

281 

— 

291 

360 

Wassermann  Reaction  (Blood)  ... 

527 

523 

512 

481 

372 

1602 

69 

2043 

1690 

„ (C.S.F.)... 

37 

41 

30 

34 

47 

95 

— 

142 

123 

Smears  for  Gonococci 

120 

147 

131 

117 

79 

436 

— 

515 

400 

Smears  for  Spirochsetes 

— 

1 

2 

4 

— 

7 

— 

7 

2 

Cerebro-Spinal  Fluid 

11 

10 

9 

2 







32  1 

21  1 

,,  ,,  (Cell  counts) 

10 

10 

8 

2 

— 

— 

— 

30  J 

14  j 

Milk  for  Tuberculosis  (Routine) 

2 

1 

1 

— 

1 

3 

— 

4 

13 

,,  „ „ (Microscopical) 

77 

26 

80 

59 

21 

221 

— 

242 

217 

,,  ,,  ,,  (Biological  Tests) 

387 

225 

215 

530 

41 

1314 

2 

1357 

1134 

Ringworm,  Schools 

27 

30 

69 

34 

65 

95 



160 

196  1 

,,  other 

— 

4 

— 

1 

5 

— 

— 

5 

3] 

Vaccines 

25 

25 

17 

36 

— 

— 

— 

103 

114 

Pathological  and  other  specimens 

184 

204 

169 

230 

— 

— 

— 

787 

676 

Urine 

134 

167 

147 

134 

— 

— 

— 

582 

401 

Waters  for  Architect 

1 

1 

1 

2 

— 

— 

— 

5 

1 

Waters  for  Surveyor 

3 

— 

— 

— 

— 

— 

— 

3 

— 

Waters  for  Schools 

4 

29 

34 

48 

— 

— 

— 

115 

90 

Other  Waters 

91 

103 

97 

85 

— 

— 

— 

376 

345 

Waters  for  C.M.O. 

8 

— 

1 

— 

— 

— 

— 

9 

9 

Total  

5239 

3382 

3211 

3520 

— 

— 

— 

15352 

14008 
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Chemical  Analyses,  etc. 


Specimens 

Quarter  ended 

Year 

ended 

31st 

Dec., 

1933 

Year 

ended 

31st 

Dec., 

1932 

31st 

March, 

1933 

30th 

June, 

1933 

30th 

Sept.., 

1933 

31st 

Dec., 

1933 

Waters  for  Architect 

2 

1 

2 

3 

8 

1 

Waters  for  Surveyor 

3 

— 

— 

— 

3 

— 

Waters  for  Schools 

4 

29 

34 

48 

115 

90 

Other  Waters 

66 

111 

111 

89 

377 

395 

Waters  for  C.M.O. 

8 

— 

1 

— 

9 

9 

Milk  (Chemical)  ... 

4 

3 

9 

8 

24) 

241 

„ (Grade  “ A ”)  

17 

18 

31 

58 

124/ 

60/ 

Sewage  for  District  Councils 

4 

5 

8 

11 

. 28 

34 

Other  Material 

373 

618 

496 

42 

1529 

557 

Total 

481 

785 

692 

259 

2217 

1171 

Special  Examinations 


During  the  year  1933,  56  medical  examinations  have  been  made  in 
connection  with  the  County  Superannuation  Scheme,  and  reports  have  been 
submitted  to  the  Committees  concerned. 

During  the  same  period,  two  medical  examinations  have  been  made  in 
the  case  of  workmen  injured,  or  alleged  to  have  been  injured,  in  the  course 
of  their  employment,  and  reports  have  been  furnished. 


The  number  of  medical  examinations  of  teachers  and  candidates  for 
teaching  appointments  was  16. 


H.  LESLIE  CRONK, 

County  Medical  Officer. 


